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THE PRINCIPAL DEMAND that life and 
society place upon the adolescent is the 
achievement of adulthood, the passing 
from childhood to maturity. The apparent 
suddenness with which this demand de- 
scends upon him is a central source from 
which stems much of the anxiety that 
burdens him. Expectations of adult be- 
havior from the boy or girl may vary 
widely among different families, but there 
can be little denial of the fact that the 
whole tendency of our social order is 
toward the requirement of an almost over- 
night relinquishment of the rights and 
privileges of childhood for the responsi- 
bilities of maturity. 

Of equal importance with this pressure 
of society is the force exerted upon him by 
the quickening of his own urge toward 
growth and the increased tempo of his 
physiological development. Thus inner 
and outer pressures reinforce each other to 
compel a transformation which, despite 
outward manifestations to the contrary, 
can only occur as it has built upon and 
utilized the fundamental experiences of 
childhood. 

A basic principle in our understanding 
of human development is the recognition 
that unmet needs persist and in one form 
or another profoundly influence an indi- 


vidual’s reaction to the changes in his life 
brought by the passing years. The concern 
of this paper is to evaluate the significance 
of dependency needs in an _ individual's 
early life in relation to his readiness for 
the assumption of adulthood, and to review 
some of the factors which we as caseworkers 
must consider in our efforts to help the 
adolescent boy or girl who comes to us 
with such needs unmet.! 


Components of Maturity 

Before we consider what is involved in 
the preparation for adulthood, let us look 
at its components. Whatever else we may 
see as characteristic of maturity, two quali- 
ties are fundamental: self-security and the 
capacity to enter into and to sustain the 
love relationship. Self-security manifests 
itself in several highly significant ways. It 
is marked by the capacity to appraise 
correctly the true nature of the diverse 
problems of every-day living and to act 
accordingly. It means using one’s own 
resources to the utmost or seeking assist- 
ance without a sense of humiliation in 
areas in which one is limited. It denotes 

1For the case material used in this paper the 
author wishes to acknowledge her indebtedness to 
Mrs. Jane Goldsmith, Mrs. Esther McDonald, and 


Louis Alexander, of the Family Service Bureau, 
United Charities, Chicago. 
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freedom from the need for immediate 
gratification of the impulse of the moment 
for the sake of securing the more enduring 
good of the future. It is the secure indi- 
vidual who has confidence in his capacity 
and right to achieve such a goal, and whose 
sense of his own inner worth does not need 
to be sustained by the satisfaction of every 
passing whim. Finally, the self-secure, self- 
dependent person does not demand more, 
emotionally or materially, from a situation 
or a relationship than it can give, and is 
not unduly frustrated when a situation 
or relationship does not come up to ex- 
pectation. This does not mean that he 
suffers no disappointment or defeat; it is 
rather that these feelings do not overwhelm 
him, nor do they prevent his making con- 
structive use of future relationships. 

The second characteristic of maturity is 
the capacity of the individual to enjoy the 
love relationship. By this we mean, of 
course, much more than the physiological 
relationship between a man and a woman. 
It is fundamentally a relationship involv- 
ing the total personality structure of each 
partner to it. Mature sexuality is essen- 
tially a “ giving ” process as contrasted with 
the receptive love of childhood, and is 
made possible by a surplus of energy.” 

Dr. Therese Benedek has outlined clearly 
and graphically the essential phases of this 
relationship. Love, she points out, does 
not come suddenly and by chance. It is an 
achievement that rests upon a specific level 
of maturation. Its first phase is a period 
of expectancy, the physiological substratum 
of which is provided by the functioning 
of the sexual glands, a functioning that 
does not reach completion all at once. 

“ From adolescence on, for both men and 
women, this waiting period means an ex- 
periencing of doubts about one’s self, about 
one’s person, about one’s ‘right’ to love 
and to be loved. In the fear that they will 
not be chosen, boys and girls alike try to 
perfect their personalities, not only by con- 
scious learning but also by unconscious 
identification with ego-ideals.” 3 


2 Dr. Franz Alexander states that a man does not 
need a sexual partner to prove his potency but in 
order to bestow upon her his surplus love, “ the 
emotional excitation following the satisfaction of 
receptive needs.” Our Age of Unreason. J. P. 


Lippincott Company, New York, 1942, pp. 194 ff. 
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The second phase of love, which Dr. 
Benedek terms “ passion,” “is a struggle 
within the individual to reach his goal of 
maturation through another individual 
selected for this function. The aim of 
passion is this: to transcend the boundaries 
of the individuality through unification 
with the beloved. The sexual act gratifies 
this need; but it encompasses more than 
the need for physiological satisfaction; it 
achieves gratification within the total per- 
sonality of each of the lovers. Fearful as 
one might have been before the union, 
after love is satisfied the ego feels relieved 
from its insecurity. Put simply: each part- 
ner feels ‘I became like you because you, 
whom I admire and adore, loved me.’ 
One became a better and a worthier person 
through love—one came nearer and nearer 
to his own ego-ideal—thus through love, 
fear and insecurity disappear.” 

In the final phase of love Dr. Benedek 
sees a unity achieved wherein each partner 
becomes as it were “the parent” to the 
other. She emphasizes that “it is easier 
and pleasanter to live with a conscience 
which is developed on the basis of grati- 
tude, love and respect, than with one 
developed out of fear of punishment.” 

The love relationship so considered 
shows clearly the vital bearing, upon his 
readiness for marriage, of the manner and 
extent to which an individual’s dependency 
needs have been met. It makes plainly 
evident that the individual who is basi- 
cally insecure, whose dependency needs are 
largely unmet and who is in serious conflict 
in relation to them, can neither enter into 
nor experience in full the satisfaction of 
loving and of being loved. 


Dependency Needs 


A full appreciation of the significance 
of this relationship is essential for the case- 
worker whose interest is in adolescents, 
since so large a number of those who need 
help are the ones whose parents have failed 
them to a greater or less degree in this area 
of their life. They are at the threshold 
of adulthood only by reason of their years 
and physiological development. If we as 


8 Therese Benedek, M.D.: Insight and Personality 
Adjustment. Ronald Press, New York, 1946, p. 24. 
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caseworkers are to help them to obtain a 
mature heterosexual adjustment, we must 
know how to correct the mistakes and make 
amends for the lacks in the faulty parental 
relationship they have experienced. This 
need of the adolescent for a constructive 
dependency relationship has been fre- 
quently hidden from us and from him by 
his pseudo-interest in and experimentation 
with heterosexual experiences. Whenever 
we have not recognized this primary need 
and not directed our help accordingly, we 
have failed him in one or more important 
ways. We have not aided him in the 
acquisition of that self-security which is 
the essential basis upon which the love 
relationship must be built, and we may 
have precipitated him into an acting out 
which carries with it irremediable conse- 
quences to himself, if not to others. 

The tragedy of these adolescents is two- 
fold. In the first place they cannot take 
even the initial steps in forming the love 
relationship within which they might ex- 
perience the deepest gratification of their 
dependency needs. In a letter to his fiancée, 
Louis Brandeis wrote: “For seventeen 
years I have stood alone—rarely asking— 
still less frequently caring, for the advice 
of others....And now, Alice, all is 
changed. I find myself mentally turning 
to you for advice and approval—indeed 
also for support, and I feel my incomplete- 
ness more each day.” 4 

An imaginative understanding of the 
first phase of the love relationship quickly 
shows why it is barred from the boy or 
girl who has not attained through his 
parental relationships any real sense of 
self-security and value. Because of his 
lack of self-confidence he does not dare 
expose himself even to one who might 
choose him as a love object, for to be 
known is to be seen as the weak and worth- 
less person that he is. Because he has 
experienced so much betrayal at the hands 
of those upon whom he depended for love, 
he does not dare trust himself ever again 
to another person. Because he is so needful 
he will make excessive demands in any rela- 
tionship and will respond with rage when 
his demands are not, and cannot, be met. 


4 Louis Brandeis: A Free Man’s Life, by Alpheus 
Thomas Mason, Viking Press, New York, 1946, p. 74. 
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What he then experiences as rejection will 
be proof positive to him of his poverty. 
The other element of tragedy lies in the 
fact that because his sexual tension is 
heightened, not only through his physio- 
logical development but also by reason of 
his unsatisfied craving for affection, the 
adolescent often enters into a casual sexual 
relationship which will leave him frus- 
trated and feeling more acutely than ever 
before his essential loneliness and worth- 
lessness. Once having experienced its feel- 
ing gratification, however, the boy or girl, 
man or woman, may go from one such 
relationship to another, seeking the love 
he needs so desperately but cannot find. 
Edmund Wilson’s “ The Princess With the 
Golden Hair” ® gives the story of such a 
search, hopeless because of the inability 
of its chief character to sustain the love 
relationship, and this by reason of the 
essential emptiness of his own life. As he 
realizes that the relationship is a thing of 
the past, he bitterly declares that “ she had 
transmitted a belief and a beauty... . And 
what had I been able to give in return?” 
Sexuality became for him an_ obsessive 
quest, always failing to meet his need. 

This kind of a relationship, which can 
be considered heterosexual only because of 
its physical aspects, often hides from us the 
adolescent's primary need for an-affectional 
relationship directed, not toward a fulfil- 
ment of common needs, but toward his own 
good, his self-development. . 

The case of Grace is illustrative of a situ- 
ation where it was essential, in planning 
treatment, to recognize an unmet need to 
be loved and valued for her own sake as 
the principal force creating the girl’s prob- 
lem. It is also one where such understand- 
ing might well have been lost if the worker 
had focused upon the dramatic but super- 
ficial aspects of her client’s dilemma. 


Grace, 18, unmarried and white, came to a family 
agency for help in planning for herself and her 
expected baby two months before her confinement. 
The putative father, Henry, was a married Negro, 
who worked in the same plant as she did. All 
efforts to help Grace make plans had come to an 
impasse because she was completely absorbed by 
her fantasy of marriage to Henry, a marriage which 


5 Memoirs of Hecate County. Doubleday and 


Company, New York, 1946. 


126 


for many reasons was clearly impossible. There 
was a great deal to indicate that Grace knew this 
to be true but was suppressing this knowledge. 


The problem confronting the worker, 
therefore, before casework might proceed, 
was to secure a correct understanding of 
the motive behind Grace’s need to cling 
to this illusion. Up to the time psychiatric 
consultation was requested, the worker had 
been proceeding on the theory that Grace’s 
tie to Henry was based upon her hostility 
toward her brother and toward her father 
(who had chosen her mother instead of 
her), and her resultant need to depreciate 
him as well as men in general. Her choice 
of Henry for this role was due to the fact 
that he was the member of a race which 
so often is depreciated. That he was mar- 
ried was thought to be related to her need 
to take her father from her mother, and 
his obvious inaccessibility as a husband was 
seen as a way of meeting her guilt. The 
worker had attempted to explore with 
Grace her relationship with her father and 
to ease the guilt surrounding it. However, 
not only did she cling more tenaciously to 
the illusion that marriage was possible, but 
there was evidence that the worker had 
currently lost rapport with her. 

In psychiatric consultation, what was 
known of Grace’s life and of the emotional 
atmosphere in which she had grown up 
was carefully reviewed. 


She was one of four children, having an older 
and two younger brothers, all of whom she con- 
sistently referred to as her mother’s favorites. As 
a child as well as now, she continually had had 
placed upon her and also had taken upon herself 
many household responsibilities. She emphasized 
again and again her importance in the home, how 
her mother simply could not get along without her. 
At the same time Grace depreciated her brothers. 
She expressed hostility toward her father, but told 
with real amusement in her voice that she often 
just thought of him as dead. He had deserted 
several times but despite Grace’s vigorous protests 
to the contrary, her mother had always taken him 
back when he begged to come. 

In talking about Henry, Grace pictured him as 
an educated, cultured man who held a position of 
some importance in his union. Their conversations 
together were of art, books, and music, and she put 
much emphasis upon many little courtesies he 
showed her. The other girls on her floor were 
jealous and he was very thoughtful and apprecia- 
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tive of her feelings in protecting her from their 
unkind remarks. 


As one looked at what this girl had 
lacked in her family relationships in com- 
parison with what Henry was giving her, 
his significance for her became clear. In 
contrast to her position in the home, here 
was someone who had singled her out, 
who showed her flattering attentions, who 
looked after her and treated her as a per- 
son of real value. That was why she could 
not let him go, why she could not relin- 
quish the idea that he would marry her. 

It was the desperate need to be valued, 
or really to matter, that lay behind her 
continuing attempts to make herself so 
necessary to her mother by services to her 
and to her brothers whom her mother 
favored. It was this need that made the 
relationship with Henry of such vital im- 
portance to her. Her fantasy of a marriage 
which was only a remote possibility was 
basically symbolic of her need to be cared 
for and wanted. 

In treatment, important details had to 
be taken into account. Among them was 
the timing of interpretation so that events, 
rather than the worker, would point out 
to her that Henry had no intention of mar- 
riage; so also the worker’s own attitude of 
confidence in facing with her the disillu- 
sionment of which she was so fearful. 
However, the significant point that we wish 
to make here is that what was seemingly 
a conflict in relation to men really was an 
attempt to satisfy an unmet need to be 
cared for and valued. 


Learning How to Live 

We have emphasized so far the necessity 
of satisfying an individual’s primary need 
for dependence and affection in order to 
achieve an adulthood characterized by self- 
reliance and the capacity to experience the 
gratifications of the love relationship. We 
have not noted, except perhaps by implica- 
tion, that growing up means learning how 
to live. We do not tell the whole story 
when we say that the adult is the indi- 
vidual who has confidence in himself and 
who can securely rely upon his own judg- 
ments or freely seek help when he needs it. 
Back of this is the assumption that he has 
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acquired the knowledge that enables him 
to make rational judgments, and that he 
has confidence because he possesses the 
technical skills and commands the facts 
necessary for the satisfactory solution of 
the problems that face him as a parent, 
as a wage-earner, and as a citizen. Between 
the satisfaction of dependency needs and 
this learning process there is a vital rela- 
tionship, and some of its important aspects 
may be seen if we examine what happens 
in the course of growing up when all goes 
well in the parent-child relationship. 

Let us consider some of the things a girl 
needs and wants to know about loving and 
being loved, about marriage and being a 
mother. She wants to know first of all 
how she can make herself attractive to boys, 
what to say, what to wear, how to behave. 
She wants, further, not merely to know 
how to be chosen as a “loved one” but 
how to choose between Jim, Bill, or Dick. 
She needs to know the physiological aspects 
of sex, how to handle her sexual impulses, 
and about having and caring for babies. 
Now, in what ways does the secure rela- 
tionship of the girl to her mother facilitate 
her learning the answers to these questions? 

Dr. Benedek points out that the girl’s 
sense of security with the mother furnishes 
the first and most effective impulse toward 
an identification with and thus imitation 
of her as a wife and a mother. It is the 
girl’s assurance of the regard in which her 
mother holds her that enables her to reveal 
to her mother her ignorance and what she 
wants to know. She does not need to 
bolster her pride nor does she fear being 
ashamed or condemned. She can enter 
with her mother into fantasies of having 
a home of her own and babies to care for 
because she is approaching the point of 
emotional readiness to leave her own home 
and to give up the role of being dependent 
for one of being depended upon. 

For the worker dealing with an adoles- 
cent who has not experienced a secure and 
satisfying dependency relationship with his 
parents, the first task is to recognize, behind 
the varying defenses he has erected, his 
unmet needs for affection and security. 
This, of course, is not enough. To help 
the adolescent to attain emotional readiness 
for maturity and to learn what being a 
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grownup means, the worker must provide 
a relationship that will meet the lacks and 
correct the mistakes of the earlier one. 
Probably as fruitful a way as any to 
consider some of the specific forms this 
relationship may take, and some of the 
principles of treatment it utilizes, will be 
to look at an individual case. 


Judith, born 4-10-29, a girl of superior intelli- 
gence, was referred by the family agency in a 
near-by town after her mother had placed her in 
an institution for delinquent girls in Chicago be- 
cause of extreme quarrelsomeness and _ stealing, 
which had started when she was 4 years old. (She 
was removed from this several months after the 
referral.) The parents had been separated for a 
number of years. In the home with Judith and 
her mother were an older brother and two younger 
sisters, who were openly favored by the mother. 
Judith had always had to carry an excessive amount 
of responsibility in the home and had not merely 
looked after her sisters but cared for other children 
after school. With Judith the mother had been 
punitive, inconsistent, and deceptive. Her descrip- 
tion of the institution in which Judith was placed 
as a glorified boarding school was an example of 
her lack of honesty with the child. Another was 
the fact that she closed her eyes to purchases made 
by Judith which were obviously beyond her means, 
thus virtually condoning ker stealing. Incidentally, 
such purchases, as well as her own possessions, were 
frequently given by Judith to her siblings. 


At the time of psychiatric consultation, 
at an early point in the case, Judith was 
seen as a child who had received almost 
no love from her mother, and her weak 
conscience was recognized as arising out of 
her mother’s own corruptibility and per- 
missiveness. The worker's first task in 
treatment was to set about remedying this 
character defect by providing Judith with 
a maternal relationship that would make 
up in some measure what she had lacked 
and correct the mistakes in what she had 
experienced so far. In this relationship 
it was essential that the worker be a warm 
and consistent mother person with com- 
plete faith in Judith. It was likewise 
essential that she be a person of probity. 

These two points, the need for complete 
faith in Judith and the need for incor- 
ruptibility on the part of the worker, are 
worthy of emphasis. We may note in pass- 
ing the emotional demands they made 
upon the worker, who could not have met 
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them unless she possessed genuinely posi- 
tive feelings for young people and had an 
unshakable standard of ethics. ‘The fol- 
lowing incident, which occurred in an 
interview about fourteen months after the 
referral, is one where the matter of honesty 
is dealt with and may be used to illustrate 
the significance of these two factors and 
how they are handled in the relationship. 


Judith had gone on a buying spree, putting de- 
posits on a coat and a dress about which she told 
the worker and on another dress of which she with- 
held knowledge. Judith became upset and angry 
when the worker learned of the purchase of the 
additional dress, and asked Judith why she had not 
told her of this expenditure. Later in the same 
hour she teased the worker to pick some flowers 
in a garden without the owner's permission. The 
worker refused, saying matter-of-factly they 
would feel better if they had permission. Judith 
protested, saying there were no signs against pick- 
ing. Worker said “ No, but we know.” — Judith’s 
reply was thoughtful. “ People don’t put signs in 
their houses reading ‘Don’t take the furniture.’ ” 


Let us examine just what happened 
here. The question as to why the worker 
had not been told of the dress was almost 
a direct accusation of Judith’s dishonesty 
with the worker. The anticipation of 
“bad” behavior with a child who is not 
secure in his relationships invariably means 
to him that the worker does not really have 
faith and trust in him, cannot really care 
for him. His response to this may be: 
“What does it matter then, one way or 
another, how I act? ’’ Or he may be moved 
to act upon his impulse to cheat or lie to 
test out the worker’s “ professed” liking 
for him. Note Judith’s wish to take the 
flowers. It is equally important, of course, 
that past incidents of wrongdoing are not 
brought up by the worker. 

In this connection the question may be 
raised as to how the worker can ensure 
sufficient opportunity for helping the child 
handle his misbehavior. Actually there is 
no need for this concern, for, as the inci- 
dent about the flowers showed, the every- 
day happenings that inevitably occur dur- 
ing the time the worker and adolescent are 
together present ample opportunity for 
just such help. Furthermore, they make 
possible giving that help in the form that 
has most meaning and greatest influence 
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upon the child; that is, through the ex- 
ample set by the worker, whom the adoles- 
cent is moved to imitate as he experiences 
and seeks to hold the worker's love and 
trust in him. We demonstrate our con- 
science in its strength and weakness far 
more frequently than we realize in com- 
mon daily occurrences. ‘The adolescent 
who is to be helped to build up standards 
of his own must never sense any uncer- 
tainty on the worker's part as to the stand 
he will take as such events occur. If on 
a recreation trip, for example, the worker 
receives too much change when a purchase 
is made, the adolescent will watch with 
eagle eye to see just what he does about it. 
A boy or girl will be on the alert to catch 
the worker's instant reaction to his tale of 
a “smart” outwitting of the high school 
principal by a fellow classmate. 

The client-worker relationship itself of- 
fers abundant opportunity to help in this 
building up of standards of responsibility 
and trustworthiness. 

George, a 17-year-old boy whose mother had died 
when he was 5, and whose father, out of whom 
George had tried to make a mother, had been com- 
pletely indifferent to him, lived in an institution 
for “working boys.” After his mother’s death, 
George, like Topsy, had “just growed.” Now in 
the institution every aspect of his life was deter- 
mined for him by rules and regulations. The 
worker had been trving to get George to let him 
know whenever George could not keep his appoint- 
ment. The worker in turn always called George 
whenever he had to make any change at all in the 
appointment. One day George asked the worker 
if he telephoned him to “ make me feel guilty so 
that I will be sure to call you?” The worker said 
no, that he did it because he thought that was 
the way George, and anyone else, should be treated. 
He added that he also did it because he wanted 
to help George understand the importance as one 
grows up of being responsible in one’s relationships 
with people. 


The determining factor in the helping 
process here is, of course, the motive of 
identification, and in this connection we 
can readily see the tremendous importance 
of George’s often expressed appreciation 
that the worker treated him like a person, 
whereas at the institution he was treated 
like a number. 

If some misdeed of the adolescent be- 
comes evident to the worker by reason of 
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his involuntary confession or through ob- 
vious consequences, it is the worker's task 
to interpret the “bad” behavior as a 
response to some understandable need of 
the adolescent. The deed is neither con- 
doned nor condemned but is recognized as 
something that has got him into trouble— 
a trouble with which the worker wants to 
help him, not by escaping it, but by facing 
it in the best way possible for his develop- 
ment as a social person. 

Passing weeks brought real progress in 
the development of Judith’s conscience, but 
what appeared to be another area of con- 
flict, namely sex, came to the fore. 


Judith came to the worker with one of her recur- 
rent panics about sex shortly after her mother had 
had a gynecological operation. The worker inter- 
preted Judith’s anxiety as related to guilt over 
sexual fantasies and masturbation, and interpreted 
it to her in this way, in addition to helping her 
with real unhappiness about her mother. Judith 
was extremely upset by this interpretation and 
threatened to run away to her mother. 


When the episode was discussed with the 
psychiatrist and the events immediately 
preceding the panic were reviewed, the 
worker recalled that at the time of its in- 
ception Judith had seen a pregnant woman 
who had several small children. Here was 
the basis for this deeply dependent adoles- 
cent’s panic: sexuality meant children, 
looking after others rather than _ being 
cared for one’s self. She recognized with 
Judith her understanding of what sexuality 
entailed as an indication of growing up. 
At the same time Judith was assured that 
the worker would not want her to have 
responsibility for children until she was 
truly ready for it and that the worker 
would “ stick by her” until she felt ready 
to be on her own. The worker reported 
that “ Judith was very calm and intent” 
and that “ she led directly into her feelings 
of love (and she meant hate) for the ‘ other 
kids.’ This was the first of several discus- 
sions of dislike of ‘ other kids’ and of an 
old point, sharing.” 


Handling Hostility 

The adolescent whose dependency needs 
have not been adequately satisfied in the 
parental relationship invariably comes to 
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us with a heavy burden of hostility toward 
the mother, of which he cannot rid him- 
self because of his urgent need for her. 
Thus he may be strongly tied to the past, 
for his hostility rarely allows him freedom 
to enter into a new relationship where he 
might at last find his needs met. Indeed, 
as we pointed out earlier, because of the 
depth of the need, hostility, with its accom- 
paniment of guilt, will eventually tend to 
disrupt all new relationships. 

This was true with Judith, and in help- 
ing her with her hostility the worker fol- 
lowed certain important principles. When 
her mother committed some act of rejection 
toward Judith which made her angry, she 
was given understanding and acceptance 
of her angry feelings as arising out of her 
need for affection. For example, when 
Judith’s mother failed to send money for 
a coat, the worker recognized with Judith 
that it was understandable for her to be 
angry, that money meant love to her as it 
did to most folks. Anger was not accepted 
per se, but as something one understand- 
ably feels when experiencing frustration 
and rejection. Acceptance of hostility in 
and for itself may through its implication 
of permissiveness tempt the adolescent to 
a testing of the worker’s acceptance of him 
as a hostile person, and he will begin to 
enact his hostility toward the worker, 
which will needlessly complicate the treat- 
ment situation. The important thing in 
the treatment is, of course, to recognize the 
unmet need and frustration which give rise 
to the hostility, and to attempt to meet 
that need. The worker did this through 
her warm recognition of the fact that 
Judith was a child who wanted deeply to 
be loved and had great concern over this. 
The writer realizes that any adequate dis- 
cussion of the handling of hostility must 
lead into the whole question of the trans- 
ference situation and to a discussion be- 
yond the scope of this paper.® 

Throughout the contact, as she dealt 
with Judith’s hostility toward the mother, . 
the worker was also careful to preserve 
the positives to which Judith might cling 
in her mother, and never to evidence a 


6 Cf. Franz Alexander and Thomas French: Psy- 
choanalytic Therapy. Ronald Press, New York, 


1946, p. 131. 
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destructive attitude toward her. Whatever 
ego-strengths Judith possessed were built 
upon these positives, and to tear down the 
mother would have meant to tear down 
whatever basis Judith had for pride and 
self-respect. It was vitally important also 
that the worker never appear as a person 
destructively critical in her attitude toward 
others, else how could Judith be sure that 
worker would not sometime direct her 
criticism toward her? Thus, when the 
money was not forthcoming for the coat, 
worker commented that just because her 
mother could no longer help with it did 
not mean that she did not wish she could. 

As the relationship developed and 
Judith began to experience a real sense 
that the worker did care for her, and as 
she was increasingly able to relax her de- 
fenses and share with the worker her deep 
and painful feelings of loneliness and un- 
worthiness, it was possible to help her at- 
tain a beginning perspective in relation to 
her mother. When that stage in treatment 
was reached, the worker was able to ven- 
ture some interpretation of the mother, 
such as that it was too bad Judith’s mother 
had always been so preoccupied. The 
worker would admit her mother must have 
been very angry with her many times. The 
worker didn’t know why—perhaps her own 
mother acted similarly with her. 

It is important to remember, however, 
that such interpretations, which mean so 
much in the way of preserving the adoles- 
cent’s pride, cannot be made until the 
young person has attained a genuine sense 
of the worker’s real concern for his happi- 
ness and well-being. As in the case of 
Judith, if the adolescent has deep and pain- 
ful feelings of being unwanted and of no 
value, these feelings must be shared with 
the worker and recognized by her before 
the adolescent can really experience secur- 
ity in their relationship. 


Summary 

The adult of today must meet responsi- 
bilities in three fundamental areas of 
human relationships: economic, political, 
and family. That the satisfactory resolu- 
tion of the problems inherent in any one 
of these areas is basically influenced by 
what he is able to accomplish in the other 
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two is commonly recognized. There is also 
common agreement that in our complex 
world man does not possess the innate wis- 
dom nor is he born with the skills necessary 
for these inescapable tasks. This knowl- 
edge and skill must be acquired in the 
process of growing up. Our discussion has 
concerned itself primarily with one aspect 
of individual life—the family, in which 
man has two roles, that of marital partner 
and parent. Of primary importance in 
the preparation for these two roles is the 
relationship of the child to the parents, 
especially the mother, and the way in 
which this meets the child’s dependency 
needs. These include his need to be cared 
for in a relationship that brings him love 
and respect for his personal integrity. Only 
if he has had this as a child will the adoles- 
cent possess the readiness to create a happy 
marriage for himself and to fulfil rightly 
his role as parent. 

We recognize that many adolescents have 
experienced more of frustration than of 
gratification in their parental relationship. 
It is therefore necessary to help them by 
making up to them what they have missed 
and rectifying as far as possible the damage 
they have sustained in self-respect and 
capacity for human trust. A. satisfying 
heterosexual relationship involves not 
merely the matter of a physiological func- 
tion, but the whole personality. When the 
adolescent comes to us, we must first meet 
his dependency needs before he will be 
ready to enter into a true love relationship. 
Unless we give him this affectional, de- 
pendent relationship when he needs it, we 
may see him precipitated into sexual ex- 
periences which may seriously block his 
growth into an individual capable of lov- 
ing and being loved. An important prin- 
ciple of human development that operates 
here is that sexual tension is heightened 
as affectional needs go unmet. Two other 
basic facts in human behavior, which must 
be considered in our treatment of these 
adolescents, are: first, that learning cannot 
occur when there is too great emotional 
conflict or deprivation; and, second, that 
one of the strongest impulses to learn is 
derived from a positive emotional relation- 
ship between the learner and the teacher. 


Job Phobia 
Felix Deutsch, M.D. 


Dr. Deutsch is Director of the Psychiatry Clinic, Boston, Massachusetts. 


PsYCHIATRIC “ VETERANOLOGY” is con- 
cerned with the study of the emotional 
problems of the veteran and with the treat- 
ment of the behavior resulting from these 
emotional conditions. One of the most 
outstanding factors that endanger the social 
adjustment of the veteran to the greatest 
extent is the emotional attitude of the vet- 
eran to work in general and to his job in 
particular. This attitude reflects the kind 
of emotional balance he is able to hold 
under the existing environmental condi- 
tions. The restoration of this balance, if 
disturbed, depends, apart from the under- 
lying individual problems, on the most 
thorough knowledge of the social and psy- 
chological factors involved. The investiga- 
tion of these problems belongs to the very 
task of the social worker, the vocational 
counselor, and the psychiatrist. Only on 
the basis of this investigation can combined 
sociotherapy and psychotherapy achieve a 
lasting reinstatement of the veteran into 
the social structure at the level of his in- 
tellectual and emotional capacity. 

A discussion of the problems of job 
phobia must first clarify the personality 
dynamics and behavior patterns of the 
veteran. By and large, the main factors 
will be the level of pre-war adjustment— 
how the pre-war personality was built up, 
what the pillars of his protections and 
defenses were, how he warded off his 
anxieties, whether he had a tendency to 
regression, a tendency to project guilt or 
turn it against himself, and so on. However, 
it does not suffice to evaluate correctly the 
personality dynamics of the veteran; it is 
also necessary to give a correct appraisal 
of the environment in which the veteran 
is placed. 

It is obvious that the basic pattern of 
military life is authority and subordination 
to it, a life that eases some of the un- 
conscious conflict attached to the re- 
sponsibilities of civilian life. The veteran 


returning to civilian life therefore has to 
be reconverted into a person whose deci- 
sions should again be made without re- 
course to authority, into a person who 
should prefer spontaneity in his actions 
again, instead of routine tasks involving 
little ego expression. It goes without say- 
ing that the person who has adapted him- 
self too well in the subordinate role of 
military life will have great difficulties in 
regaining the strength necessary for success 
in the competitive individualistic form of 
civilian life. If he has lost confidence in 
his own inner resources and is afraid to be 
on his own again, he certainly will become 
passive, dependent, irresponsible, unable 
to resist the temptation of financial bene- 
fits the government gives him. 

On the other hand, in the attempt to 
ward off this temptation, the veteran may 
show a denial of his shortcomings in a kind 
of overcompensation of his passivity. As 
a result, he may exhibit a defensive gran- 
deur and arrogant, defiant, aggressive atti- 
tude, screening his fear of failure. For 
this reason, a person who always needs 
protective, compulsive rules against his 
anxieties and who found in the incessant 
repetition of military routine new and reli- 
able pillars of defense and safeguards, may 
find himself, when discharged, at the mercy 
of these anxieties and may then easily 
develop a job phobia or panicky state be- 
fore he can build up new defenses. Little 
wonder that persons who have proved to 
be immune to the vicissitudes of mili- 
tary life, in spite or because of a long- 
lasting service, may break down, not im- 
mediately but some time after their dis- 
charge, when they are confronted with 
their family, friends, or previous cultural 
settings, because they arrive home disarmed 
of their defenses, which they had never 
been able to use satisfactorily in their 
former civilian life but which they had 
abandoned only too willingly during their 
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active service in favor of new suitable 
protection. 

If a person abandons his usual role or 
personality pattern and returns to an in- 
fantile or, let us say, adolescent pattern, 
he does it not only in relationship to the 
environment but also in many other re- 
spects. Particularly adolescent erotic atti- 
tudes, which often have occurred as one 
of the frequent consequences of the sexual 
frustration in the army, are difficult to 
give up. The longer the deprivation lasted, 
the deeper-rooted the return to infantile 
sexuality becomes. Moreover, the return 
to reality from the fantasy, which includes 
the over-idealization of love objects, leads 
to a disappointment, and the anticipation 
of his own inadequacy leads to a passive 
approach to love, with the resultant fear 
of being impotent. Antecedent sexual 
anxieties become enforced, particularly 
when those regressive sexual gratifications, 
like masturbation and homosexuality, had 
been indulged in for too long a time. 
Thus, strong guilt feelings are provoked 
which might become manifest in depres- 
sion and anxiety states. In coping with 
the anxieties, the person has only two 
alternatives—either to repress the conflict 
in an effort to overcome it by denial, or 
to renounce all those imagined threats. A 


revival of the conflict will then result in © 


job phobia, in inertia, in renunciation of 
self-control and responsibility, and may 
lead to a state of apathy. Defiance of the 
inner threats, on the other hand, can lead 
to a kind of overcompensating of the short- 
comings, to a chronic demanding attitude 
against authorities, to bitterness, to rebel- 
lion, to hostility, or to unlawful behavior. 

What we have to realize from the social 
psychiatric point of view, therefore, is that 
work or a job can be used, or feared to be 
used, for many reasons. It is commonly 
thought that phobia represents the simplest 
type of neurosis. The neurotic symptoms 
expressed in this neurosis are motivated 
by unconscious fears of dangers, consciously 
related to certain situations or activities 
but unconsciously connected with infantile 
strivings. The anxiety becomes manifest 
in the phobic situation and has therefore 
to be avoided, as if provoked by an antici- 
pation of punishment. The danger situa- 
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tion is not the traumatic one, but it might 
become so, as Freud says. The external 
situation that is feared is a substitute for 
an inner danger. In childhood, dangers 
could be overcome by seeking the protec- 
tion of seemingly omnipotent adults in the 
environment. In a sense, all phobic pa- 
tients behave like children whose anxieties 
are allayed by a comforting mother, whose 
presence dispels fear and whose reassur- 
ance is sought. The individual looks for 
security and the protection of grownups. 
The external phobic situations may repre- 
sent internal sensations of which the pa- 
tient was originally afraid. Indulgence of 
the external situation would release the in- 
ternal sensations. Therefore, many job 
phobias have to insure the possibility of 
an escape from the fearsome environment, 
which represents the wish for an escape 
from one’s own sensations. The memory 
of frightening, infantile experiences cer- 
tainly forms the basic tendency of the ego 
to anticipate and to avoid them. 

All anxieties are fears of being flooded 
by unmanageable quantities of excitement. 
It can therefore be taken for granted that 
in all job phobias we will find old infantile 
phobias; that is, school phobias that had 
appeared in the early puberty. If we ask 
of what is the child with a school phobia 
afraid, we can enumerate several of those 
fears that appear in job phobias. There is 
the fear of success, of being promoted, as 
if the success would impel the child to be- 
come a grownup; the child is afraid of 
this because he has then to do what grown- 
ups are doing, and that creates a phobic 
reaction. Another fear is, on the same 
basis, a fear of knowledge, because being 
ignorant and remaining ignorant prevents 
responsibility. It prevents knowing “ the 
forbidden.” This need of the child to 
forget what he should not know can lead 
to a sudden loss of memory and can com- 
pletely inhibit all learning capacities. It 
can counterfeit mental retardation and can 
even lead to a pseudo-illiteracy. 

A school phobia is closely connected with 
the fear of leaving home or leaving mother, 
and the illiteracy is only the expression of 
the need to remain protected or dependent 
on the mother. Not being able to learn ex- 
presses only, then, the wish to remain with 


| | 

| 


Job Phobia 


mother. Of course, the motives for not 
being willing to leave the mother are mani- 
fold. Another basic feature of the school 
phobia is the fear of competition; that is, 
the fear of not being equal to the other 
boys or girls, being different from them, 
being too small or being too weak, fearing 
therefore their aggression. Feeling this 
way, the child becomes afraid of being the 
pet of the teacher, because that lets him 
appear as a sissy, which is just as bad as 
being afraid to be big. Hence, this feeling 
of being different is closely connected with 
a feeling of being responsible for having 
done something that makes him different. 
It provokes guilt, and this guilt feeling is 
immediately aroused by the least criticism. 
The fear of criticism is then in the fore- 
ground of the phobia. Therefore, being 
examined is a kind of being exposed, and 
the fear of being detected for something 
for which the child feels guilty leads to an 
increase of the phobia. The fear of self- 
betrayal by answering the questions of the 
examiner might then lead to a complete 
failure in school. 

These elements of the school phobia can 
be found in job phobia too. Job means 
work, and in work everybody acts out cer- 
tain emotional needs. If these emotional 
needs meet the prohibition in the un- 
conscious, then the work itself becomes 
inhibited, and the expression of this emo- 
tional need, laid down in work, must lead 
to a failure in the work. The dangers of 
the expression of an emotional need laid 
down in the work can be manifold. There 
is the release of aggression which so often 
can, in this hidden way, be acted out in 
work. There can be the need of narcissistic 
satisfaction. Very often work is chosen for 
the satisfaction of infantile needs, for the 
compensation of guilt feelings, and as a 
kind of punishment by exhausting one’s 
self in working. The use of muscular 
activity in work can help to release anxiety 
and tension. Work on the whole represents 
independence and security. This security 
and independence can only be achieved by 
competition, and competition is often what 
the worker is afraid of. All these fears can 
be expressed in a job phobia and can lead 
either to unemployment or to absenteeism. 


133 


There are different types of absentee 
cases. There is the runaway type, who runs 
away the moment he is confronted with 
being too successful. There is the nobody 
type, who feels himself inefficient and de- 
preciates the value of his own achieve- 
ments. There is the grandeur type, who 
over-valuates his achievements, feels not 
enough appreciated by the boss or by the 
manager, and leaves the job because he 
looks for appreciation and praise. There is 
the exhaustion type, who always works 
overtime and has to prove to himself that 
he has done enough to relieve his guilt 
feelings. He works too much, and then 
breaks down. There is the sensitive type, 
who immediately leaves when he thinks he 
is not treated kindly enough and finds his 
co-workers are not friendly enough toward 
him. Then there is the moody type, who 
has swings of moods, from being sometimes 
elated and other times very depressed, and 
who becomes troublesome for his co- 
workers because he is continually com- 
plaining or nagging. Work means inde- 
pendence. It means that he will have to 
leave home, to which he may be very 
strongly attached. It means giving up 
passive dependency, voluntarily or compul- 
sorily, but looking forward to getting some- 
thing in exchange, like independence, fame, 
and satisfaction of some narcissistic needs. 
Not all succeed in overcoming those pas- 
sive tendencies. Work means giving up the 
fear of activity and hiding the need of 
passivity. It means coming to terms with 
shortcomings and inadequacies, real or 
imagined. It means relying on one’s own 
resources. 

The following brief case histories will 
illustrate the phobic ideas related to work. 


Case | 

A 25-year-old, single navy _ officer 
returned to civilian life without having 
been sick in service. Now he is unable 
to decide what kind of job he should take. 
This indecision stems from the idea and 
fear that he can never be as perfect as 
his father, who never hesitated to impress 
his son with his own success. In the past, 
the father had never allowed his son to 
make any decisive step in life without in- 
terference and that always pleased the vet- 
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eran. After four years of service with the 
navy, he now wants a job of which he is 
sure his father does not understand a thing, 
so he can avoid his criticism. In this way 
he hopes to show his mother that he can 
become like his father. The mother, 
through her interest in the work of her 
son, makes him more insecure and afraid 
of being a failure. In her desire to bolster 
him up, she wants to prove to the patient 
that it is not his fault that he cannot be 
efficient, and reminds him of some of his 
shortcomings. Therefore he should not ask 
too much of himself. By that, she deprives 
him of the little self-confidence he has. 

No wonder that his behavior is shy, sub- 
missive, that he is profusely perspiring in 
trying situations, and becomes panicky and 
itchy all over. To feel secure, he tries, if 
he is with people, to win them over when 
he meets them, but rebels inwardly and 
hopelessly against any authoritative figure. 
Wishing for and being afraid of success at 
the same time, he becomes jittery, cannot 
sell himself to the employer, and runs away 
as soon as a job is in sight. As a way out, 
he applies for very low jobs, far beneath 
his intelligence, jobs which he then rejects 
for this very reason. He looks for outdoor 
jobs, where he will not feel pinned down. 
He wants, not a job with responsibility, 
but one where he can work under super- 
vision, since he was always afraid of being 
a leader. For this reason, he was most 
happy in service. 

At home there is an older brother, with 
whom he hopelessly competes, and there 
is a domineering sister, with whom he iden- 
tifies himself. He wants to have his own 
way just as she does, but identifying him- 
self with her, he is not able to do this. 
He rationalizes his running-away tend- 
encies from work by claiming, as so many 
do, to be bored, disinterested, tired, or 
slow. When promoted in former jobs, he 
always became panicky. This also hap- 
pened in the navy when he was put in 
charge of an office where he had to make 
his own decisions. He had then asked for 
a demotion, and was happy after he got it. 
He is now considering returning to the 
navy where he does not have to compete 
and can lean on a leader. His psychological 
test shows a rather high intelligence, and 
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the vocational counselor has told him that 
he is very well fitted for mechanical work 
—something the patient knew himself but 
which did not help him to overcome his 
job phobia. 


Case Il 

The story of a 45-year-old married man 
resembles in many instances the former 
one. Before the war he had lived with his 
parents whom he supported and for whose 
sake he was fairly successful in his job. He 
was proud that he could show them that 
he could take care of them after the com- 
petitive brothers and sisters married and 
left home. When his mother died, he was 
heartbroken and consoled himself by mar- 
rying a woman older than himself. But 
he stated that he never would have married 
if his mother had not died. Shortly after 
the marriage he volunteered for service. 
Although he was not called for service be- 
cause he was over-age, he rationalized that 
it was his duty to join the army, where 
he got along wonderfully with everybody. 
The army in some way was a mother sub- 
stitute to him, and the officer a figure on 
whom he could lean as a substitute for a 
protective mother. He was always de- 
lighted with his superiors and their treat- 
ment of him. He felt himself sure of their 
preference as he was of his mother’s. 
Although he went through very trying situ- 
ations in the war, he had the feeling that 
nothing could happen to him; he felt in- 
vulnerable. He always thought only others 
might be killed. 

Because of his excellent behavior, he was 
promoted and was put in charge of a group, 
to which he should then have been a 
leader. That was too much for him, and 
his first panicky state began. He did not 
fear then the real danger but he was afraid 
that he could not show himself to them as 
a man with courage. His complete break- 
down took place when a shell exploded 
near him. Pain in the legs and stomach 
trouble occurred. He felt completely lost, 
with thoughts continually centered around 
his mother, who had died of a stroke. He 
felt lonely and homesick. Finally, he was 
discharged, which he wished but, on the 
other hand, feared. 
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He was afraid to go home to his wife 
and, in this dilemma, he asked for an oper- 
ation of a hernia. After this operation he 
went home and behaved like an invalid. 
He did not leave the house, was afraid to 
walk in the street, had a kind of claustro- 
phobia, and did not look for work. After 
a year of unemployment, on the encourage- 
ment of a friend he finally took a low-paid 
job as a telephone operator, although he 
had been his own boss before he entered 
the war. This job, of course, was not satis- 
factory, but he could not get himself really 
looking for more responsible work. He 
began trying to get a higher compensation 
and wanted to have a proof of his in- 
validism. He is what we call a typical case 
of compensation neurosis. He does not dare 
any more to rely on his own resources, and 
the prospects of getting him to become self- 
confident are very dim. 


Case Ill 

A 22-year-old man returned from war, 
undecided whether he should take a job 
or return to school and start again where 
he once left off. Before he entered the war, 
at the age of 18, he was employed in sev- 
eral places in which he showed a good per- 
formance, and he, as well as his family, 
was proud over his achievement. In his 
present indecision, he turned to a psy- 
chologist, who proposed a postponement 
of the decision of whether he should start 
with college or go back to work. The voca- 
tional counselor made plans for work, find- 
ing him gifted for manual, mechanical 
work. The social worker investigated the 
home situation and found that an older 
brother and the mother both want him 
to go back to school, both being ambitious 
for the patient, who also wants to live up 
to his mother’s and brother’s expectations. 
There is an inefficient father who cannot 
understand the indecisiveness of the boy. 
The mother yells in anger to force him to 
make the decision instead of sitting around 
at home and brooding. The brother be- 
comes depressed, and the brother-in-law 
looks down at the young man as if he 
were a little boy. The father has never 
fulfilled the mother’s ambitions, and the 
mother hopes for their fulfilment by this 
son. The older brother is withdrawn and 
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lives in a dream world, in which he too 
puts all his ambitions into the young man’s 
career. ‘The veteran himself applied for 
college but presented himself in such a 
demanding way there that he spoiled his 
chances. 

Only after several attempts which were 
supported by the psychologist was he 
accepted at the college. But he is not 
eager to start with his studies, and behaves 
as if he would prefer not to be accepted, 
feeling as if he were unjustly treated. He 
claims that at the college he was told that 
he was good college material, but he is not 
sure whether they really want him there. 
He says: “I can get a job and make good; 
I do not need to have to be one of these 
serious guys, all talk and no action. A lot 
of the fellows are going into business, but 
they all wish they could go back to high 
school. They all think that their high 
school days were their happiest days.” 

In the psychiatric examination, it was 
soon found out that in his day dreams he 
wants to become a success and become 
better than his brother and father. In his 
words: “I am not afraid to be a success, 
but on the other hand, I can’t be a success 
naturally and normally. If I were a suc- 
cess, I would be afraid it was a dream life.” 
He never dared really to be a leader of his 
colleagues, never dared to show his aggres- 
sion, was afraid of the criticism, of losing 
control. “I feel as if I have been disap- 
pointed in life and want to make up for it, 
but I hate to do anything. When I do 
start in, I don’t want to continue. I want 
to slow it up.” He is torn between two 
drives. On the one hand, he wants to 
prove that he can be the support of the 
family and, on the other, he doesn’t know 
whether he can really be the man he prom- 
ised to be before he went to war, or whether 
he should allow himself to go back to the 
time when he could be an irresponsible 
child. The war threw him back to the level 
of the irresponsible, dependent boy, and 
that led to his breakdown and to his inde- 
cision and insecurity as to whether he really 
could be that which he thought he could 
before he entered the war. Only after 
a very intensive, although short-lasting, 
treatment could he be brought to a deci- 
sion to enter the college and start life again 
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on the level corresponding to the age at 
which he was when he entered the war. 


Case IV 

A 29-year-old young man returned from 
the service after four years of having been 
overseas and having gone through many 
trying, dangerous situations. He returned 
as a moody and garrulous man who had 
the feeling that people want to walk over 
him and that he has to stand up for his 
rights and has to fight. He doesn’t want 
to return to his old job, rationalizing that 
it is too monotonous. He wants retraining. 
He had an aptitude test that showed he is 
suitable for a selling job for which he 
wishes to apply. On the other hand, he 
is so insecure of himself that he does not 
dare do it. He is always on the defensive 
and complains that nobody is interested in 
him. He does not want to stay on his pre- 
war job, which he finally did try to take 
again. Today he says: “It is too monoto- 
nous.” He feels lonesome there, and says: 
“ You are just a part of a machine. I never 
did like the job. I start falling asleep some- 
times. I have to get up and walk around 
a little bit. I cannot even talk to anyone. 
I think that is the main reason I don’t like 
the job.” One day he became fed up wtih 
it and left in anger. 

For some months, he sat at home, brood- 
ing. “I have taken these aptitude tests. 
They show I should be a salesman, but I 
can’t seem to learn one of those jobs. The 
tests show something, and the results show 
something else. I have tried to get selling 
jobs, but you need a lot of things that I 
apparently don’t have. I am more or less 
disgusted with it anyway, because I tried 
to get into something like that right after 
high school, but at that time they weren’t 
going to hire a high school fellow, so I 
never did get started in that sort of work. 
I don’t know whether I will ever wind up 
with it now. Now I am anxious to get a 
job where I can be assured of an annual 
income instead of this week-to-week busi- 
ness. I would like to feel secure ten years 
from now, when I am 40 years old, instead 
of just hoping that next week I will still 
be working. I want to take care of myself. 
I don’t see who else would want to take 
care of me; I would be a burden on some- 
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body not working. I don’t see why I should 
expect anybody to take care of me then. 
I would like to settle down with an assured 
income, and not live from day to day. I 
want my security. I was pushed around 
enough in the service. So I am just fed up 
and choked off.” Angry with himself and 
angry with the world that treats him un- 
justly, he is still wavering between the idea 
of starting with the retraining and, on the 
other hand, trying to return to the old job 
where before the war he felt adjusted and 
secure. 


In contrast to these types of job phobias, 
a group of veterans turn to the employ- 
ment agencies to cover up their inefficiency 
by trying to overcompensate their short- 
comings, or by even denying them in order 
to get jobs which are by no means very 
promising but which represent to them 
security, on the one hand, and the oppor- 
tunity, on the other hand, to gratify cer- 
tain emotional needs rooted in their child- 
hood. They realize that they do not prefer 
the job for which they apply because it is 
so well paid, but they feel particularly 
attracted by the fact that they can, in this 
occupation, be outdoors, can meet people, 
not have the feeling of being pinned down, 
and can move around from place to place. 
This opportunity they see in becoming 
truck drivers, trolley-car conductors, rail- 
way employees—in short, occupations in 
which they combine the freedom of leav- 
ing home and security to return to it again. 
They look forward to the job with anxious 
expectation, as if it would have always been 
the most desirable one, which is not the 
case. On the contrary, the pre-war occu- 
pation was, in many cases, on a much 
higher level. Although the pre-war job 
may have been held for them until their 
return, they reject it—in a kind of phobia 
to the specific job that represents their pre- 
war adjustment. 

The change in their personality becomes 
transparent by their inability to become 
adjusted on the pre-war level. They are 
just able to make a pseudo-adjustment in 
playing grownups by acting out in a social- 
ized way the childish pleasure of playing 
with cars, electric trains, and similar toys. 
They are mostly passive, dependent per- 
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sons, attached to an overprotective mother 
from whom they could never break away 
completely. The choice of their occupation 
represents a transient adjustment that saves 
them for the time being from falling to the 
level of a compensation neurosis and from 
becoming invalided as in a true job phobia. 
The experience with those veterans shows 
that such occupations help many of them 
to pull through the trying period of in- 
security until they have recuperated emo- 
tionally and until they have regained the 
pre-war level of adjustment. 


We have seen that job phobia represents 
a collapse of the defenses against anxiety 
when the soldier returns to civilian life. It 
was pointed out that the veteran is put on 
his individual responsibility after having 
been a member of a group with less or no 
responsibilities, and that now he has to be 
on his own resources again. In his military 
life, he used to project his aggression onto 
the enemy and felt justified to act it out 


137 


in this way by being absolved from guilt 
feelings for it. He used his uniform as the 
backbone of his self-esteem. In the family 
frame of the army, he could be convinced 
that he was liked and accepted where com- 
petition for success was very limited. 
With the return to civilian life, the goals 
of life changed. Now he had to turn his 
aggressions to other activities of which 
work was one of the main parts. Here he 
could satiate guilt feelings; he could get 
gratifications for his self-esteem; he could 
find a solution for the conflict. However, 
he had to rely on his own resources, and 
the ego support depends on the success 
with competition. And this shift in the 
psychic economy of the veteran leads to 
difficulties; infantile regressions, phobias, 
overcompensation of the shortcomings by 
denial, compensation neurosis by denial 
of inner resources, and other reaction 
formation patterns evolve. All these ele- 
ments of a job phobia can be discovered 
if a veteran is thoroughly and methodologi- 
cally examined. 


Experiment in Preventive Casework 
Dorothy Cason 


The author is Executive Secretary of Family Service, Miami, Florida. 


RECOGNITION HAS BEEN GIVEN in recent 
years to the fact that the family field needs 
to develop preventive as well as remedial 
casework services. Special attention has 
been centered on family life education and 
on the amount of responsibility we as a 
profession should assume in this field. 
Many facets of family life education such 
as consultation on marital problems and 
parent-child relationships have been a tra- 
ditional function of the family casework 
field. We are probably all in agreement 
that these services are an intrinsic part of 
a family agency program in that they form 
the very core of family casework and should 
not be considered separate functions. It 
seems timely, however, for family agencies 
to consider means of extending the preven- 
tive aspects of their programs, in an effort 
to reduce the damage and suffering that 
result from strained relationships and 
family disharmony. 


Family agencies have also more recently 
come to recognize the need of extending 
their sphere of influence to a large cross 
section of the community with the ultimate 
goal of having casework services available 
and acceptable to the whole community. 
Yet, in spite of this conviction, our em- 
phasis in interpretation has been on per- 
sons and families who are having difficulty 
or “ problems.” Through this type of in- 
terpretation, we have been able to reach 
only part of the community population. 
We have reason to believe that a much 
larger group of people would respond to 
a more educational approach, since they do 
not classify themselves as inadequate per- 
sons threatened by problems with which 
they cannot cope. 

Because of our convictions that casework 
could have a broader application, we at 
Family Service, Miami, initiated a project 
on an experimental basis to develop pre- 
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ventive casework services in the area of 
family life education. 

In the discussion of policy around our 
planning, the question of whether we could 
undertake this type of service in view of 
our serious personnel shortage and the 
increased demands for already existing 
services was brought out in both staff 
and board meetings. It was urged that if 
this preventive program was needed to 
strengthen and _ promote enlightened, 
healthy family relationships, we should 
undertake it, weighting it equally in im- 
portance with our other functions. In our 
consideration, it was stressed that the rising 
divorce rate, countless other unhappy mar- 
riages, the negative effects that unhappy 
and dissatisfied parents can have on the 
growth and development of their children, 
warranted the investment of agency time. 

We were firm in our belief that, as a 
profession, we had an obligation to extend 
our knowledge in an effort to safeguard 
family life. We also kept in mind that the 
agency’s importance to the community, and 
its use and support by the community, were 
inevitably bound together. In these times 
of increasing agency budgets and problems 
in fund raising, we caw the real contribu- 
tion Family Service could make in offering 
its services to an increasing number who 
support community chest agencies, adding 
more weight to the slogan, “ Everybody 
gives because everybody benefits.” 

We decided to experiment in one 
area: the parent-child relationship. We 
divided this subject into three sections: 
parents with children between birth and 
six years of age, pre-adolescents, and adoles- 
cents. It seemed wise to confine our initial 
efforts to one group—parents with children 
between birth and six years of age. We 
then compiled a bibliography, read exten- 
sively, dug out all our school of social work 
classroom notes, Family Service Association 
of America Institute notes, and examined 
our case records for our common stock of 
knowledge. From this we developed an 
outline of content on the child’s emotional 
development with some references to physi- 
cal and mental growth and the interaction 
of parent-child relationships. The impor- 
tance of the parental role was stressed. We 
selected material which we thought would 
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help parents establish guideposts for recog- 
nizing healthy, normal behavior and 
growth and which we thought would be 
instructive, helpful, interesting, and re- 
assuring to the parent. We attempted to 
eliminate all professional terminology. 
For example, we spoke of the “ family 
romance” period instead of the “ oedipus 
complex,” except to mention in conclusion 
that it might be referred to by this name 
in publications. The staff agreed on the 
material to be covered in the outline and 
in general how it was to be presented to 
the parent. In other words, we tried to set 
an agency standard, at the same time leav- 
ing considerable flexibility in presentation 
to each caseworker. We anticipated that 
two one-hour sessions would be needed to 
cover the content in the outline with the 
parent. 

Five of us, all trained and experienced 
caseworkers, formed the consulting staff 
and participated in conducting the sessions. 
We agreed that each consultant would 
invite three parents in for the parent-child 
relationship discussion. They were selected 
on the basis of being interested parents, 
generally well educated (high school or col- 
lege level), who had used the services of 
a pediatrician and had read current litera- 
ture on the subject of child care. They 
would be asked to help us determine if 
the content of the information presented 
was generally known to the parents already 
or if they thought it was unfamiliar and 
needed in the community. Since they were 
representative of a large group of parents 
who have education, adequate income, and 
access to existing professional services in 
the community, and who have read an 
average amount on the subject of child 
care, we assumed that, if this content of 
information were available in Miami, it 
would be known to most of these parents 
and therefore to a large percentage of other 
parents in the community. We might add 
that Miami has no psychiatric services for 
civilians except through two or three pri- 
vate practitioners. 

In all, fifteen invitations were extended 
to mothers and indirectly to fathers. In 
our eagerness to begin the experiment by 
reaching the mother, we overlooked the 
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importance of stressing equally the invita- 
tion to both parents. In spite of our initial 
oversight, two fathers came in with the 
mothers. In all other instances, the 
mothers came alone, though there were 
comments that other fathers were inter- 
ested and wanted to come in later. The 
response of the mothers was excellent and 
in only three instances did we have to 
make replacements—these because of ill- 
nesses that interfered with the time limit 
set and temporary visits out of town. We 
planned two sessions for each parent but 
in a few instances we had three sessions. 
Each mother was seen separately. In the 
two instances in which fathers participated, 
each set of parents was seen separately. 
Each discussion was private. They aver- 
aged one hour and twenty minutes. 

Here are some of the findings on the 
fifteen experimental discussions. All par- 
ents were young—mothers, 35 years of age 
or less, fathers, 40 or less. There were 
25 children in all, 15 boys and 10 girls, 
ranging from 514 months to 6 years. Four- 
teen of the couples were living together, 
one separated. An analysis of the fathers’ 
educations showed that g were college level, 
5 high school, 1 below eighth grade; 
mothers’ education: g college level, 2 high 
school plus business training, 4 high school. 
Only one mother was working outside the 
home. 

Occupations represented quite a wide 
range and included a bus driver, univer- 
sity professor, labor organizer, attorney, 
agriculturist, personnel adviser, civilian 
airplane pilot, accountant, clerical worker, 
photographer, plumber, business manager, 
hotel owner and manager, contractor. All 
were interested in coming in for the parent- 
child relationship discussions and said so, 
as well as substantiating it by the action of 
coming. 

Thirteen mothers were interested in con- 
tinuing personally to use the agency for 
parent-child information. In two instances 
it was questionable whether they would 
continue because they showed considerable 
emotional resistance to the material dis- 
cussed, even though they expressed an in- 
tellectual acceptance of it. 

In thirteen instances, the mother was 
well read in publications on child develop- 
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ment, but in only two instances did we 
and they think the content we gave them 
was largely known to them already. In 
these two instances, there was conflict over 
which authority to place confidence in, and 
they had not been able to assimilate the 
material so that it would give them an 
over-all perspective toward developing a 
satisfactory, workable philosophy of the 
parent-child relationship. Twelve of these 
mothers were known to have had pediatric 
services. For ten mothers the peak of in- 
terest was definitely at the age level of their 
own children. 

In six instances mothers wished to discuss 
a behavior symptom pattern. Five of them 
focused on a specific behavior symptom 
and some interpretation was given as well 
as general information. In three instances, 
in the caseworker’s opinion, treatment was 
needed on a continuing basis, but the case- 
worker did not attempt to focus on treat- 
ment, partly because of the experimental 
nature of the discussions. At this stage of 
the parents’ relationship to the worker 
there would be a difference, which should 
be carefully considered, between accepting 
information and requesting treatment with 
special problems. 

Only five mothers were asked if they 
thought a fee should be charged. All of 
these thought that there should be if 
people had ability to pay but otherwise 
they would want to see the service given 
free. Fourteen mothers affirmed that the 
service was needed in the community and 
should be offered by Family Service. 

Having analyzed briefly the method and 
the findings, we should like to go back to 
some elaboration of our own preparation. 
It took months of reading, selecting what 
would be used and how it was to be inter- 
preted. The outline of content for the first 
year of the child’s life contained some in- 
formation about prenatal development, 
birth trauma, early development, includ- 
ing feeding habits and weaning, scheduling 
routine, recognition of and early attach- 
ment to the mothering person, and the 
father’s role. These were the large subject 
headings. 

In the discussion around feeding habits, 
for an example, we were careful to explain 
that any advice or decision regarding 
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breast or bottle feeding, the formula, or 
weaning should be sought from a compe- 
tent pediatrician. However, once having 
made these necessary decisions, the method 
of carrying them out and the meaning of 
the experience to the child became impor- 
tant to child and parents. If bottle feeding 
was necessary, the mother might have a 
sense of inadequacy or failure because she 
felt that she was not meeting all the 
demands of motherhood and that even in 
the early stages she was depriving her child 
of something to which he had a right but 
which she could not give him. We tried 
to give the mother a recognition of the 
importance of love and security while the 
child was receiving adequate nourishment, 
rather than the importance of whether the 
child received the nourishment by breast 
or bottle. It has been known for some 
time that when a nursing mother becomes 
worried, tense, and upset, the baby has a 
reaction and “the milk doesn’t agree with 
him.” Now we are more and more aware 
that the same reaction is evidenced in the 
bottle-fed baby when things are not work- 
ing out right for the mother. It cannot 
be entirely a chemical reaction in the milk 
which disturbs the baby, but rather the 
feeling tones and tenseness of the mother 
which the baby senses and reacts to. 
We explained how the baby became 
accustomed to the way he was held, the 
natural curve of the mother’s arm, her 
warmth, texture. These things contributed 
to the child’s freedom from tension and 
gave him an opportunity to attend to the 
business of sucking and obtaining nourish- 
ment. It was stated that thumb sucking 
was a continuation of this sucking satis- 
faction which might show itself as a symp- 
tom of need if it had not been gratified at 
this stage of development. Mention was 
made that if the baby had to make a 
moderate amount of effort for his nourish- 
ment, it increased his satisfaction, as the 
sucking motion is pleasurable because of 
the extreme sensitivity of the baby’s mouth. 
The mother’s relaxed interest and enjoy- 
ment in further freeing the baby from 
tension and increasing his comfort and 
satisfactions were also a part of the topic. 
It was very simple and natural then for 
the mother to understand how normal it 
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was for the child to explore many things 
in his world by actually experiencing its 
size, shape, texture, and temperature via 
his mouth. We explained that, as the 
feeding process is the child’s first real ex- 
perience with satisfactions and restrictions, 
handling the irritations and frustrations is 
important to the growing process. We 
emphasized that as the baby feels love and 
security he is able to work through these 
periods of irritation, but if these are too 
great he begins to feel neglected and 
abandoned, which for an infant is related 
to fears about survival. We encouraged 
the parent to be relaxed and as natural as 
possible in the care of the child. 

By using the private discussion or inter- 
view setting, rather than the more tradi- 
tional group presentation of educational 
material, we were able to gauge the par- 
ents’ response to every part of this material 
and to help them to greater acceptance of 
specific information. We had to learn to 
carry on an information “ giving” rather 
than an information “ getting” interview. 
Our natural tendency to establish a treat- 
ment relationship needed to be watched 
and controlled. We recognized that we 
had a great deal to learn about when to 
give general information and when to 
make a transition into an individual diag- 
nostic and treatment relationship, but since 
the caseworker’s training and experience 
includes sensitivity to reception and re- 
sponse as well as areas of resistance, we 
felt it was only a matter of experimenta- 
tion on our part before we could gain skill 
in making the differentiation or transition. 
Also we recognized that getting to know 
and work with large numbers of normal 
or average parents would give us an in- 
creased source of knowledge. 

We had asked the parents to feel free to 
ask questions at any point they wished, and 
for the most part they did. We gave them 
credit for their ingenuity and resourceful- 
ness in dealing with certain experiences 
and tried to give them a sense of sharing 
these experiences with us in a give-and- 
take relationship. We certainly wished to 
avoid a “ know-it-all” attitude and to give 
them instead the feeling that Family 
Service would be enriched with each suc- 
cessive experience, and they would have 
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contributed to the total knowledge pos- 
sessed by the agency upon which parents 
could draw. 

In recording these discussions, there was 
no attempt to include the entire content 
of the outline. The record was important 
only in areas of material new to the indi- 
vidual and in areas in which the content 
seemed to the casework consultant to need 
more elaboration to insure understanding. 
The following excerpts show the give-and- 
take nature of the discussions, as well as 
the manner in which part of the content 
was given. ‘The first example shows the 
interest and response in the discussion of 
the material regarding the baby’s sensitivity 
to the mother. 


Mrs. S went right on by saying that the way a 
mother holds her child and cradles him in her 
arms is her way of making him feel secure. Her 
warmth and the texture of her skin and clothing 
are comforting to him. I urged her on, saying she 
had already covered several points that we con- 
sidered important in a discussion like this. Mrs. $ 
then mentioned that feeding the baby and caring 
for his physical comforts hardly covered the subject, 
since the way you did this made all the difference 
in the world to the baby. I supported her, and 
said she had introduced the subject of feeding 
and scheduling, and that I would like to under- 
score two points she had made. 

She mentioned “ security.” That was a term we 
used sometimes without really evaluating it. A 
secure baby to us meant one whose fears were not 
allowed to grow, who was contented because his 
mother had made him feel comfortable and happy, 
rather than neglected or abandoned. 

This brought up the second point also closely 
related to the subject of security, and that was 
the way the mother ministered to the needs of her 
child. If she is a relaxed, happy mother, she builds 
up the child’s feeling of security. She learns to 
discriminate between his cries of pain, hunger, and 
attention getting. She recognizes he has his own 
rhythmic needs, and schedules should be flexible 
enough to meet these needs. He learns then that his 
mother is there to gratify him and he does not 
have to feel neglected or rejected. Mrs. S said 
this was exactly what she wanted to express. She 
thought “quality” of care was “that something” 
we were trying to describe. She also felt that in 
early infancy food was more important than any- 
thing else. I agreed and said in infancy we equated 
food with love. The way the mother fed her child 
was her way of giving love, and the baby’s response 
we called “ stomach love.” 
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The second example shows the transition 
made by the casework consultant and the 
mother from a general discussion of parent- 
child relationship to the consideration of 
a specific area. We see focus on a problem 
and some explanation of it, although there 
was no attempt to develop a treatment 
relationship at this point because it was 
thought that the mother was not ready to 
accept it. 

Throughout the three interviews, Mrs. T’s in- 
terest centered around the more environmental 
areas of handling a child rather than around the 
emotional factors. By that I mean she did not 
seem to be in any way overly threatened by the 
meaning of the nursing experience, meaning of 
toilet training, the question of masturbation. How- 
ever, it was at the point where we got into discus- 
sion of discipline and how to handle it, the use of 
playmates for growth, and the use of play materials, 
and it was in the question of encouragement for 
growth rather than punishment for not growing 
that she showed the most interest. She was quite 
interested in the discussion around a child’s learn- 
ing to talk, and told me that her son who was 
twenty months of age did not talk at all. She 
had not been particularly concerned about it, 
though it did seem that the child ought to be 
old enough now to be able to say things that he 
wanted to. I learned that he does use sounds 
to get what he wants, and suggested to Mrs. T 
that she talk with him and try to encourage him 
to mimic her, to say words so that he would then 
incorperate words and the meaning of words into 
thinking, rather than getting what he wanted 
through noises. 

The child’s use of sounds would be carried over 
into use of pleasant sounding words. These would 
come to represent certain articles and to produce 
certain actions that were pleasurable. Mother 
Goose is loved by children and often doesn’t make 
sense to adults—but there are nice sounds and a 
nice rhythm in the verses which parents with chil- 
dren can appreciate if they don’t insist on their 
having intellectual meaning too. Parents are often 
concerned over “bad words” children pick up. 
We incorporate our understanding of their mean- 
ing and seldom recognize that something like 
“damn” is fun to say and has a nice sound like 
“bam” and “lamb.” As the child first hears and 
says the words, he doesn’t know their meaning. The 
use of bad words does produce a reaction from the 
parent. This fascinates the child and often, par- 
ticularly when he wants attention, encourages him 
to use the words again. 


This third illustration is similar to the 
second, in that it shows the transition 
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made by the casework consultant and the 
mother from a general discussion to a 
specific area. This mother is worried about 
a definite behavior pattern, wants help in 
understanding it, and is accepting of this 
when it is given. 

When the subject of not expecting too much 
of the child at any given time was mentioned, Mrs. 
A said she was now going through a period with 
Anne she would like to discuss with me. In the 
first place, her two daughters have very different 
personalities. I said this was going to be some- 
thing she could expect throughout their lives, and 
told her some mothers felt that if one child was 
able to do certain things, the other child should 
follow in her footsteps. Mrs. A asked if what I 
was telling her was that adults sometimes imposed 
adults’ patterns and wishes on their children with- 
out taking into consideration the child's own desires 
and needs. Yes, that was what I had meant, and 
I thought it was not too early to begin thinking 
about that even now. Mrs. A agreed and then 
went on to tell me about Anne. 

Right now Anne is unable to go to sleep unless 
she has her favorite small baby blanket. She is 
three years old and that seems rather infantile 
behavior for her. Somewhere Mrs. A read that 
the blanket should be taken away from her in 
order to break her of this habit. She did not 
know what I thought about it, but she knew she 
could not do it. It seems so soothing to Anne 
and it did seem that it was fulfilling a need she 
had. Anne also used the blanket when she was 
unhappy. I asked Mrs. A if Anne had been using 
this blanket since her early infancy, and she replied 
that this behavior had started a few months before 
Mary’s birth, but that she had not connected it 
with the coming of the new baby. I asked if Anne 
had been prepared for Mary's birth, and she 
described how carefully she had talked this over 
with Anne, and how she had taken Anne with 
her when she bought the baby’s new bed, and how 
together they had put it in the mother’s bedroom. 
As she thought about this, she began to decide 
that this was about the time that Anne began 
to want to be the baby again. She was surprised 
at herself that she had not related the two things. 

I also reminded her that Anne had “lost” her 
father when he went into service just before this 
happened and at the very time she was beginning 
to notice him as a father, a subject we would dis- 
cuss more at length in the next interview. Mrs. A 
pondered this for some time and decided it was 
exactly true. Not only had Anne lost her father, 
but she, her mother, was beginning to talk about 
a new child in the home, and of course Anne felt 
herself neglected. I told her it was quite normal 
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to expect children to regress when such major 
crises took place in their lives. 

Something else too. When her husband left the 
home, it was hard on Mrs. A. He was so fond of 
children and he wanted so much to be at home 
when Mary was born. Of course, she wanted him 
too, more than she ever realized until after he 
left. One day she caught herself talking about him 
a great deal to Anne, and realized she was a little 
morbid about it because at that time the war 
was at its peak and no one knew whether his 
loved ones would survive. She then made up her 
mind she would talk about him when she was 
happy and only then. 

We returned to the subject of Anne’s regressive 
behavior and decided it would take a while to 
reassure a child who had had the experiences 
Anne had had. I suggested that we direct Anne’s 
interest to a new toy or a new doll that she could 
wrap up in the baby’s blanket. Now that Mr. A 
was back home, he could share in helping Anne 
gradually get over her feelings of desertion so that 
she would be free to continue her natural growth. 
I also suggested stories and quiet games that both 
mother and father could play with Anne before 
bedtime. Mrs. A accepted these suggestions and 
said it was comforting to know her own feelings 
about taking the blanket away from Anne were 
correct. 

Mrs. A raised no question about toilet training 
or any of the other points but participated quite 
freely, indicating ready acceptance. At one point, 
she returned to the fact that children regress dur- 
ing illness, or at the time of major events in the 
family. She said she thought this was important 
for parents to remember, since she had found it 
quite frightening when Anne returned to infantile 
behavior. She felt more confident now that she 
knew this was a normal reaction. She also knew it 
would be necessary to help her in an understanding 
way, and believed she was prepared now to do this 
with Anne. 


We were very interested in the parents’ 
reactions to these discussions and found 
some of their comments most revealing. 
For one thing, we were surprised at their 
pleasure of being invited in. It seemed 
that the agency actually existed for them 
for the first time. Family Service had some- 
thing to offer them. In order to come in 
they did not have to have a recognized 
and admitted problem with the inference 
of inability to deal with it. That eligibility 
factor had been removed. They were in- 
vited to come for information on the 
parent-child relationship which we thought 
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would be useful to them. Here are some 
examples of their comments. 


One mother said it was most helpful to her 
because here she could bring up problems she had 
never been able to talk of before. She liked the 
idea of being able to get down to the real prob- 
lems concerning herself and her children. She 
wished she could have had this kind of discussion 
at the time of her child’s birth. It was not possible 
to find answers in the book. A person really needs 
to talk about them to a professional person in 
whom she has confidence. 

Another mother recounted the material to a 
pediatrician friend who said it was excellent. The 
pediatrician was excited over the fact that an 
agency was giving this material to parents and said 
it was very good, and that it was something that 
should be given to all parents. 

A third felt this was information all parents 
should have and a very important part of the 
agency’s work. She felt that her husband was a 
bit left out and not an important person to their 
seven-months-old child. She thought it wouid be 
very helpful to him to know now he was going 
to come in for his share of importance soon. 

Another mother thought it would be helpful 
to physicians as well as mothers. The mothers 
would then be more intelligent in following physi- 
cians’ medical suggestions. 

There was a strong conviction in this statement 
that we should have highly skilled consultants giv- 
ing the information. Only through confidence 
would mothers discuss what they really wanted 
to know. 

A father commented that he preferred the dis- 
cussions to reading the books and articles his 
wife wanted him to read. 

One mother felt this filled her need for more 
knowledge of social development than she had 
been able to secure through reading or from her 
pediatrician. 

Another thought we offered the most adequate 
explanation of “ whys” that she had encountered. 


Some of the parents also had suggestions 
for extension of this service. 


One mother felt that it should be given to all 
mothers-to-be, especially during the first pregnancy. 
She had learned by making mistakes. It would not 
be possible for any mother .to get along without 
making mistakes, but with discussions of this kind, 
it would be less damaging to both mother and 
child if she knew she could come to an agency 
like Family Service to discuss her questions. 

The suggested material also should be offered to 
persons employed as children’s nurses, and so on. 

It was felt this should be a continued service by 
the agency, and that it was more important to do 
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a preventive job than to wait until problems occur. 

It was also suggested we keep a card file on the 
mothers and they be given the privilege of return- 
ing at any time. In addition, they might be noti- 
fied in six months to come in again if they cared to. 


Repeatedly the mothers said that they 
thought the discussions should continue 
both for groups and individuals. These 
parents talked freely among their friends 
and in the community about coming to 
Family Service and the topics they had 
discussed. They quoted the source of some 
of their thinking, accrediting fully the case- 
work consultant who had given the infor- 
mation. They telephoned the consultants 
asking if their friends and relatives could 
be invited in also. It was most unfortunate 
that a loss of casework personnel kept us, 
temporarily, from consolidating the gains 
we had made through this expanding 
interest. Some months later, however, after 
we had been successful in recruiting and 
orienting new personnel to this type of 
service, we began again where we had left 
off in the development of this program. 

When we had completed the experiment, 
there was no question in anyone’s mind 
but that this service was needed and 
wanted. We came to realize that family 
service agencies are repositories of knowl- 
edge about family and personal relation- 
ships and in time would be looked to as 
such by the whole community. It would 
seem that our knowledge and competence, 
which has been gained through long years 
of thorough and patient practice, would 
lend itself to adaptation on a wider basis. 

We have developed a highly skilled diag- 
nostic and treatment methodology for 
direct therapy or counseling with the 
normal and near normal person which 
gives us a claim to this field of practice. 
Certainly we do not overlook the fact that 
all professions vitally concerned with family 
life—medicine, religion, law—have made 
and will continue to make tremendous 
contributions to the field. We constantly 
draw upon these sources of knowledge just 
as we contribute to them, but each pro- 
fession has its field of practice and its 
method of application. A large percentage 
of family service agencies do have a num- 
ber of experts in other fields who are used 
as consultants when appropriate to the 
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situation. Casework skills are usually aug- 
mented by medical (including psychiatric), 
psychological, religious, home economic, 
legal, and sociological skills. This method 
of channeling in knowledge and skills from 
other professions is very sound. It repre- 
sents a real effort to offer the best that is 
known to the people we serve. 

All we have presented so far about the 
parent-child relationship discussions has 
been in connection with the individual 
consultation method rather than group 
education, but we have also carried on 
some experimental work with various 
groups in churches, clubs, labor organiza- 
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tions, P.T.A., and have found that the 
same outline of content is adaptable to 
group presentation. However, until we 
have had further experience with group 
discussions as well as with individual con- 
sultations we shall not be able to evaluate 
their relative value and significance. Even 
so, we shall continue to work experimen- 
tally in both directions. Although we 
recognize that at this stage of our develop- 
ment of a preventive casework program we 
have certain limitations, we also recognize 
that casework has a rich fund of accumu- 
lated knowledge to offer to the community. 


Reactions of Clients and Caseworkers toward Fecs 
Sidney J. Berkowitz 


The author is Casework Supervisor in the Jewish Family Service Association, Cleveland, Ohio 


THE ESSENTIAL MOTIVE for many agencies 
in setting up a fee program is to extend 
casework services to the entire community. 
Fee charging should be looked on as only 
one facet of this movement, since it does 
not by any means solve the whole problem 
or break down all the barriers that prevent 
a large number of people from availing 
themselves of an agency’s services. It is 
not the intent of this article, however, to 
consider the problems in general casework 
practice, public relations, community or- 
ganization, administration, research, inter- 
pretation, and education which are in- 
volved in this broad field. Many questions 
relating to these factors have been raised by 
Alice Taggart.t The answers to them and 
similar questions are of paramount impor- 
tance to family casework. 

If an agency’s program is stable, if the 
level of practice and skill within a staff is 
fairly well advanced, and if there is real 
conviction on the part of staff and board 
about the validity of charging for casework 
service, then the problems encountered 
have mainly to do with the reactions of 
clients and caseworkers when fees are used. 


1 Fee Charging in a Family Agency, by Alice D. 
Taggart, Sidney J. Berkowitz, and Sonia E. Penn. 
Family Service Association of America, New York, 
1944. 30 cents. 


It is the purpose of this article to consider 
some of these reactions, based on the pooled 
thinking and experience of members of the 
staff of the Jewish Family Service Associa- 
tion of Cleveland in charging fees since 
May, 1943. 

The use of fees needs to be looked on 
as a comparatively new departure in family 
casework, with all of us in the position of 
trying to acquire knowledge and effective 
methods as we work along with it. The 
experienced caseworker who has achieved 
skill in using all other casework methods 
will have less difficulty in using fees than 
the caseworker who is in the process of 
acquiring knowledge and skill with more 
familiar areas of family casework practice. 
This is no different, for example, from the 
learning process that has to take place 
before one is able to administer financial 
assistance skilfully. As a matter of fact, 
the knowledge family casework has built 
up in giving money and in budgeting and 
financial planning is invaluable as we re- 
late it to the use of fees. We have a fund 
of knowledge about attitudes toward money 
and the dynamic part it plays in our 
understanding of people and our ability 
to help them. There is danger of our 
minimizing the importance of this area of 
accumulated experience as more and more 
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practicing caseworkers have less and less 
knowledge of how to work with financial 
problems. 

The successful use of fees in casework 
treatment has to do, first, with the ability 
to understand and to utilize the varied atti- 
tudes expressed by people toward fees, and, 
second, with the ability to recognize and 
deal comfortably with feelings toward the 
caseworker, both positive and negative, 
which the client may bring out more 
quickly and more readily when he is pay- 
ing for service. The important question, 
then, in the intake process is how can a 
fee be dynamically related to the problem 
the client is expressing, and so discussed 
that the client sees it as part of the total 
plan for helping him. This may be done 
in the initial interview, although, in some 
instances, fee discussion needs to be delayed 
and to follow two or three exploratory in- 
terviews. Delay beyond this point raises 
question as to the caseworker’s resistance to 
use of a fee. Assuming that the caseworker 
is sensitive and skilful, the determining 
factors in delaying fee discussion should 
be the nature of the client’s anxiety, as 
well as the nature of the resistance to help. 
The intensity of the client’s feeling in 
describing his problem is not a guide in 
a decision to delay, since this may either 
represent a natural mode of expression for 
a particular individual or be a_ healthy 
means of discharging accumulated emo- 
tion. For such a person, the establishment 
of a fee may be further assurance of the 
caseworker’s continued interest and may 
facilitate the development of a professional 
relationship. The guides are such factors 
as whether the client is so distraught and 
confused that he is unable to focus discus- 
sion of his problem, or whether his resist- 
ance is such that he is not yet able to work 
on his problem. In either event, the case- 
worker should endeavor to help the client 
to the point of being able to use casework 
service and should delay establishing a fee 
until such a point is reached. 

Consideration of a fee is secondary to 
the first job in any case—that of caseworker 
and client determining jointly whether 
casework treatment per se is to be of value. 
An agency may choose to charge for these 
exploratory interviews, although our ex- 


perience has brought us to the conclusion 
that this practice does not have too much 
importance in treatment. For a time, we 
believed that setting a fee would, in this 
type of situation, tip the scale so that a 
person would be enabled to express his 
problem more clearly and reach a decision 
on whether or not he wished help. This is 
occasionally true, although there is more 
likelihood that the client will pay in a 
desultory fashion without the fee in itself 
helping him to move toward some solution 
of his problem. A fee has its greatest value 
when it is a part of the total plan of 
service, based on a meeting of minds be- 
tween the caseworker and client as to the 
general nature of the problem and the way 
in which they will be working together 
on it. Once a person sees the need for 
help and wants it, he is usually more than 
willing to pay for it. Payment of a fee 
then becomes an additional dynamic in the 
treatment process. 

We know that attitudes toward money 
are often complex and have their roots in 
various life experiences. These attitudes 
offer clues to the total personality, to family 
relationships, and to ways of meeting life 
situations, and can only be understood in 
relation to these factors. Since money plays 
an important part in our psychology and 
culture from early childhood on, we can 
assume that at some point or other the 
payment of a fee will produce reactions in 
both the caseworker and client which may 
play an important role in the treatment 
relationship. The way in which a fee is 
paid or not paid and what the client or 
caseworker might say about it directly or 
indirectly become vitai matters. Not only 
are these reactions important as they are 
used by the client to express positive or 
negative feelings toward the caseworker 
but also as they express the attitudes of 
the client toward himself and others in his 
environment. The extent to which the 
attitudes are understood by the caseworker 
and are sensitively used, so as not to pro- 
duce anxiety, will, in the last analysis, 
determine the usefulness of a fee. Although 
these same reactions may be expressed in 
other ways where no fee is charged, they 
are apt to come out more quickly and with 
less inhibition when there is a fee. 
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Our experience leads us to believe it is 
an error to assume that serious resistance 
is always implied when a client hesitates 
over the fee or attempts to oppose it, 
(assuming that the family’s income has 
been determined and a realistic fee has 
been set). His reaction may be an auto- 
matic one, paralleling closely other life 
situations where money has to be paid out. 
For example, the client may feel that only 
that which one bargains for is worth money. 
In another instance, his reaction may be 
indicative of considerable insecurity and 
fearfulness based on a history of depriva- 
tion. Or it may express a fear of relin- 
quishing control or power. To compensate 
for these and similar reactions, some people 
may want to pay more than the set fee. 
Size of income has nothing to do with 
these factors any more than difficulty in 
giving and taking bears any direct relation- 
ship to level of income. They usually have 
to do with feelings of being dependent in 
the sense that this word is defined in 
Webster's New International Dictionary. 
“Relying on, or subject to something else 
for support; not able to exist, or sustain 
itself, or to perform anything without the 
will, power, or aid of something else.” 
Although psychiatry tells us that this feel- 
ing is present in all of us, the degree and 
depth of it as well as the methods of 
compensating for it may determine the re- 
action of the individual toward payment 
of a fee. 

Although these reactions may in effect 
be resistive in nature, it is not wise to 
question the client’s wish for help when 
it is patently present, nor is there any value 
in opposing his position, since this only 
leads to pointless argument and prevents 
the establishment of a purposeful relation- 
ship. The caseworker should set the fee 
in a simple, warm, and non-equivocal man- 
ner and leave further discussion of it to 
succeeding interviews, if this appears nec- 
essary. Important in discussion of the fee, 
then, is the determination of what there 
is in the client’s reaction to it that is dis- 
tinctive of his way of meeting other life 
situations and relationships. This may, in 
some instances, be a continuous or recur- 
rent process which changes with the ebb 
and flow of the relationship and helps the 
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client and the caseworker toward further- 
ing their common goal. 

The D case illustrates the foregoing prin- 
ciples and also provides an example of the 
important part that the reactions of both 
the client and the caseworker play in the 
treatment relationship. This was a marital 
problem, treated successfully, and particu- 
larly pertinent to the purposes of this 
article, since it was the caseworker’s first 
fee case. The problems are pointed up by 
the caseworker while at the same time he 
is in the process of acquiring knowledge 
about and security in the use of a fee. 

Mrs. D came in weekly over a period of 
seven months except for a few breaks be- 
cause of vacations and illness. Her hus- 
band was seen less frequently by another 
caseworker. The couple were in their 
middle thirties, had three children rang- 
ing in age from 8 to 2, and had been mar- 
ried eleven years. In early consultation 
with a psychiatrist, it appeared that the 
long standing marital difficulties had 
mainly to do with Mrs. D’s strong feel- 
ings of deprivation and lack of love. These 
feelings made it impossible for her to meet 
her husband’s need for a more maternal 
kind of interest and care, which seemed 
to be the only basis on which a satisfactory 
balance could be achieved. A strong bond 
did exist between husband and wife, and 
they were sincerely interested in maintain- 
ing their marriage. Mrs. D had the stronger 
ego of the two, and it was believed she had 
capacity to achieve a more mature and in- 
tegrated level of functioning. In the course 
of treatment, it was borne out that Mr. D's 
personality was more rigid, although he 
was able to give more affection to his wife 
and children as Mrs. D found it possible 
to meet some of his needs. It was thought 
that the needs of the children could be 
met most adequately through improvement 
in the relationship between the parents. 
During the treatment process, there were 
two additional consultations with the psy- 
chiatrist. Significant parts of interviews 
with Mrs. D relating to the fee will be 
discussed in the following material. 

In the first interview, Mrs. D spoke 
mainly of difficulties with her eldest child, 
a girl, whose symptoms and characteristics 
were largely identical with her own. In 
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fact, the identity was so marked that Mrs. 
D described the child’s relationship to the 
father in a way that masked her own mari- 
tal problem. Although the caseworker 
sensed this, he was insecure in dealing with 
the problem and therefore unsure about 
initiating a tentative plan of treatment. 
This was reflected in discussion of the fee, 
which was as follows: 


I mentioned that $2.50 was the fee for a family 
of her income. Mrs. D’s reaction was to wonder 
how often it would be necessary to come here. I 
explained that it was not possible to decide at this 
point. It would depend on the nature of our 
service. I said that her problem was complicated 
and that it had developed over a long period of 
time. However, I was quite sure I could be of 
help to her. At the same time I suggested we 
discuss the fee in the next interview, when it had 
become clear how Mrs. D feels about getting help. 
I do not think Mrs. D heard me, since before she 
left she asked if it would be all right if she took 
care of the payment the following time since she 
had not brought her check book. 

Before her next appointment, Mrs. D called to 
say that she had spoken with her husband and 
wanted me to talk with him. He is not clear on 
what is involved and “does not want to be taken 
for a ride.” I agreed to see him and later arranged 
an appointment with him by phone. 


During the next interview with Mrs. D, 
the nature of the marriage problem became 
clear. She spoke much more purposefully 
about the difficulties in he: marriage and 
came closer to seeing the need for help, as 
well as understanding how help could be 
given. The question of a fee was still 
prominent ‘n the picture, as illustrated by 
the comment Mrs. D attributed to her hus- 
band about being “ taken for a ride” and 
by material she brought out about money 
in the second interview. 


When she asks him for money for the children, 
he is very reluctant to give it to her. He gives 
her $35 a week to cover food, incidental expenses, 
and to pay a cleaning woman who comes once 
a week. She frequently runs short. I asked whether 
she ever requested additional money from him. 
She would not dare. Her eyes filled with tears 
when she spoke about how difficult this was for 
her. About a year ago, she got him to increase 
her allowance from $32 after writing to a news- 
paper for a budget. Their savings are in a joint 
account. They used to be in his name, but she 
insisted last year that he make it a joint account. 


However, she would not dare take money out of 
the bank. She does not feel as if the money is 
hers. 


In this incident Mrs. D makes it clear 
that she considers herself deprived by her 
husband. It is important to note the con- 
tradictions in her statements: on the one 
hand, she has been successful in past 
efforts in getting more household money 
and a joint account, but, on the other hand, 
“does not dare” spend from this account 
on her own initiative nor, apparently, ask 
for money to spend on herself. She has to 
fight for money, which to her is equated 
with acceptance and love. It is clear from 
this that Mrs. D will have difficulty in 
paying a fee despite the fact that she wants 
help with her problem. 

In this interview, the caseworker was 
aware of the part money played in the 
combative relationship between husband 
and wife but was still hesitant about setting 
a fee with Mrs. D on the basis that an 
interview with the husband would clarify 
the direction of treatment. At this point, 
question needs to be raised about the justi- 
fication of this thinking, in the face of Mrs. 
D’s desire for help which had been clearly 
expressed. As indicated earlier, the pri- 
mary goals in the intake process should 
be achieved regardless of the issues around 
the fee. This would mean that the prob- 
lem having been defined and her wish for 
help ascertained, the plan of treatment for 
herself should have been clarified with Mrs. 
D before proceeding to the handling of her 
reactions or those of her husband to the 
payment of a fee. We have not always, 
in the past, achieved in the early interviews 
the clarity of purpose and treatment plan 
with the client that is desirable. We have, 
perhaps, been too often dependent on 
“tacit understanding.” The added factor 
of a fee makes it imperative to sharpen our 
practice. 

The caseworker’s attitudes about the fee 
must also be considered as possible factors 
in contributing to the uncertainty about 
the case. Is the caseworker afraid of losing 
the client? Does the phrase “ taken for a 
ride” arouse anxiety and insecurity about 
one’s skills? Is there fear that setting a 
fee will bring out aggression against the 
caseworker from someone like Mrs. D, who 
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has so much need to be given to? In gen- 
eral, do we find it easier to give than to 
take, particularly when there are strong 
dependency traits in the client? These 
questions, which can probably all be 
answered in the affirmative, point up the 
kinds of attitudes which we must recognize 
and overcome in ourselves if we wish to 
work skilfully with fees. Skill in diagnosis, 
confidence in casework treatment, and 
ability to deal with obvious transference 
reactions are necessary, of course, whether 
fees are charged or not. Setting a fee may, 
however, precipitate the client’s reaction to 
the caseworker more quickly and set off 
counter-reactions in the caseworker which, 
otherwise, might be dealt with more lei- 
surely. Whereas one may not “ look a gift 
horse in the mouth,” it is only human to 
give careful scrutiny and criticism to the 
things one pays for. Although the agency 
needs to have a clear fee policy and fee 
scale, there is no way it can protect the 
caseworker from the reality of the feelings 
that are implicit in the caseworker-client 
relationship. As Helen Ross and Adelaide 
Johnson point out, “ We do not eliminate 
the agency and its functions as a part of 
the reality between worker and client, but 
we do hold it erroneous to assume that the 
worker can expect the client who comes for 
help to displace the responsibility from the 
worker to the agency. Intellectually he may 
be able to understand the agency function 
but emotionally he does not accept it.” ? 

In the fourth interview with Mrs. D the 
fee was established. Subsequently, it was 
collected by the caseworker at the begin- 
ning of each interview. This was an 
unusual procedure, recommended by the 
consulting psychiatrist for the purpose of 
focusing on Mrs. D’s central problem. 
Modification in Mrs. D’s attitudes both in 
giving and taking was crucial to an im- 
provement in her relationship with her 
husband. In the discussion of the fee she 
would be coming to grips with two aspects 
of her problem, first, her feeling that she 
has to fight for what she gets and second, 
her difficulty in spending money either to 
meet her own needs or those of her family. 
In succeeding interviews, the way the fee 


2“The Growing Science of Casework,” Journal 
of Social Casework, November, 1946, p. 275. 
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was paid proved most helpful in working 
with Mrs. D. It provided her with an 
opportunity to express her anger and find 
acceptance of it from the caseworker. 
Occasionally, she would forget to pay and 
would make it up later; at other times, she 
would throw the money at the caseworker 
or would present a large bill that was dif- 
ficult to change. The climax came when 
Mrs. D began an interview by stating that 
she wanted this one without charge. At 
the time this occurred, considerable im- 
provement had already taken place in the 
family relationships. In addition, Mrs. D, 
who at first was quite stout, had lost a 
good deal of weight under a doctor’s direc- 
tion, had been able to purchase attractive 
clothing for herself and children, and had 
improved her housekeeping standards. The 
caseworker was considering termination of 
contact but had not yet discussed it with 
Mrs. D. 


Mrs. D told me that she did not have any money 
this time and instead of paying for it next time 
she would like one interview for nothing. She 
put it on the basis that this was a community- 
supported agency and that the community could 
afford to let her have one interview. At first she 
had considered canceling the appointment and then 
decided that she would come without the money. 
I said that if Mrs. D wanted me to give her this 
interview I would do so. At the same time, I 
thought it was important for us to clarify together 
what the meaning of this was. She went over 
material previously expressed about her earlier 
feelings of deprivation in her relationship to her 
parents and her husband. There was some anxiety 
about her husband telling her that the world was 
not going to do things for her. She seemed to be 
asking for reassurance that I cared about her. 
(This was given.) Mrs. D brought out some feeling 
that she has always had to pay for everything she 
got. She has always had to work very hard for 
the things that she wanted. She never had enough 
and there were so many things she wanted. 


Mrs. D’s reaction in this interview can 
be attributed to some regression coincident 
with her awareness that the treatment rela- 
tionship was about to be terminated. At 
the same time, there is reason to question 
the way in which her demand for a free 
interview was met. Mrs. D seemed all set 
to express a good deal of angry feeling, 
which she could not do in the face of the 
caseworker’s assurance and willingness to 
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waive the fee. The reality is that one does 
have to pay for what one gets, including 
professional service. Mrs. D said, in effect, 
that she resented paying for what the case- 
worker gave to others for nothing, although 
her financial condition permitted her to 
pay. Pointing this out to her in a posi- 
tive manner might have enabled her finally 
to express this feeling, so that her request 
for a free interview could have been dis- 
cussed in its proper perspective. There 
seemed to be little reason for not charging 
for the interview. From the standpoint of 
the caseworker’s reactions, the same ques- 
tions mentioned earlier would seem to 
apply. Here, it is difficulty in dealing with 
the client’s aggression, since there is no 
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reason to doubt the firmness of the re- 
lationship or the client’s realization of 
the caseworker’s warmth and _ interest. 
Although the case was terminated within 
the next two interviews, Mrs. D might 
have received some further measure of help 
had she been able to talk out more com- 
pletely the negative side of her problem in 
giving. 

In the D case, reactions to the fee are 
unusually prominent and demonstrate the 
importance of the reactions of the client 
and caseworker in the use of fees. Under- 
standing these reactions and utilizing them 
constructively are essential if fees are to 
play a dynamic role in the further develop- 
ment of casework treatment skills. 


A Plea for the Older Client 
Margaret W. Wagner 


The author is Executive Secretary of The Benjamin Rose Institute, Cleveland, Ohio. 


MAN’s SECURITY in our present complex 
culture demands constant adaptation, dif- 
ficult at any age, but increasingly so in old 
age. Often, when the older person finds 
his security threatened, an anxiety state 
develops because of his inadequate struggle 
against his dissatisfactions. Not only his 
security but his competence is threatened 
through his loss of prestige, loss of satisfy- 
ing human relationships and feelings of 
accomplishment. The emotion aroused in 
such a situation is fear. Fear and privation 
produce feelings of hostility which in our 
growing multitude of aged persons are 
cumulative and react upon us. It is as 
though we were denying the normal growth 
and natural strength of these people and 
diverting them into abnormal and negative 
expression. 

During the depression years caseworkers 
were disturbed by conditions wherein man 
was denied his human basic rights—the 
right of self-direction and the right to sus- 
tain himself through his own efforts. If 
he reacted to this world with hostility or 
presented negative attitudes, such as with- 
drawing from the struggle, the caseworker 
rose to the challenge of helping him see 
why he behaved as he did. The worker 


fought openly and valiantly against public 
censure of the relief client, against inade- 
quate relief provisions, and against an eco- 
nomic pattern that could break a strong 
man and reduce him to a community prob- 
lem. But vast numbers of aged are frozen 
in a continual depression without the case- 
worker’s becoming upset, for often the 
worker shares the general misconception 
that the older person’s life is finished, that 
only a few years of resignation remain. We 
believe the older person’s emotional life 
has diminished with his physical strength. 
We imagine he has regressed to a comfort- 
able twilight zone wherein only creature 
comforts are necessary for his well-being. 
The projection of our own rejection of old 
age may blind us and block our ability to 
help him through those remaining years 
that may, by their very limitation, acquire 
an intensified worth. Only by listening to 
him with the same acute awareness and con- 
cern given other clients will we come to see 
him as a person, not as a “ has-been,” and 
so be able to help him help himself 
through understanding. When we lack 
this acceptance our skill is diminished and 
we blunder, through failing to find and 
utilize his strength. We attribute our 
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client’s difficulties to age itself and believe 
there is no cure, forgetting our “ deep con- 
viction as to the individual worth of man 
which implies that he has a right to survive 
on satisfying terms with himself and the 
world.” 

We know the importance of money. To 
the older person it takes on increasing sig- 
nificance. In primitive societies where 
property rights and ownership are recog- 
nized, the aged, as they feel helplessness 
coming upon them, expend their last ves- 
tige of strength to lay away grain or trade 
their property for protection which will 
_carry them through a period of helplessness. 
Not only their self-esteem but their lives 
may depend upon it. We find its counter- 
part in our own society. Lack of money 
brings many conflicting emotions: the de- 
sire for dependency, the wish to be taken 
care of, and at the same time the need to 
prove one’s competence and capacity to 
lead an independent life. By admitting 
their infirmities elderly persons may save 
themselves from the overwhelming de- 
mands of an active life, but at the same 
time they give up their place of respect 
and prestige. Neither of these are they 
willing to accept. “ The insecurities and 
frustrations of childhood and early adoles- 
cence become duplicated in the insecurities 
and frustrations of old age. Thus in our 
culture a cycle has been completed; from 
childhood insecurity to old age insecurity, 
but with this difference—in the insecurity 
of childhood there is a future, in the in- 
security of old age there is nothing but a 
past and it is this past which the oldsters 
must call upon to make the uncertain pres- 
ent livable.” 2 

Caseworkers have struggled through their 
own growing pains—past the grocery-order- 
detective role; through the over-énthusi- 
astic adoption of the psychiatric approach; 
through the era of passive therapy; and 
finally have arrived at our present-day 
application of this accumulated knowledge, 


1 Charlotte Towle: “ Social Case Work in Modern 
Society,” The Social Service Review. University of 
Chicago Press, June 1946, p. 169. 

2“ Sociological Aspects of Mental Disorders in 
Later Life,” by H. Warren Dunham. Mental Dis- 
orders in Later Life. Stanford University Press, 


Palo Alto, California, 1945, p. 122. 
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through which we try to help each indi- 
vidual develop to the maximum of his 
capacity. We have been reaching toward 
the development of a scientific approach, 
a disciplined way of thinking and feeling, 
but for some reason when we faced the 
problem of old age we dropped this mantle 
of professionalism and fell back to our dis- 
carded practice of attempting to meet the 
situation only by palliative measures, not 
even curious enough to search for an emo- 
tional cause for the old person’s fears, 
anxieties, and aggressions. We did not try 
to see in what way his behavior was serving 
his purpose, but tended to be impatient 
with his expressed desires to be more than 
we thought him capable of, expecting him 
to respond according to our preconceived 
ideas. When an older man, obviously past 
the years of acceptability by an employer, 
insisted that he should have a job, we tried 
to rationalize with him in terms that meant 
that he was through and must be resigned 
to a life of futility. The inherent desire of 
the young to push aside the old is expressed 
in our wish to put our elderly client away 
where he will be safe. We like to think 
we are making him comfortable when in 
reality we may be making ourselves com- 
fortable. Unless we believe in his intrinsic 
worth we are reluctant to expend the effort 
necessary to sustain him in an independent 
role. 

No science can develop without research 
—the seeking of cause and effect, and the 
demonstration of the end results of their 
causative factors. What a rich laboratory 
we have in the aged where we may trace 
the course throughout the life cycle and see 
clearly before us the culmination of the 
struggle. 


In helping Mrs. J we found ourselves facing all 
the problems of adolescence. Her girlish clothing 
suited her immature figure; from her beret to her 
brogues, she presented the picture of the college 
girl. Her emotional reactions and attitudes were 
typical of adolescence which she had never out- 
grown, but we were able at the same time to see 
what had happened to her and her whole family 
as the result of her arrested development. The 
way she hid her hands, crippled with arthritis, in 
the deep pockets of her sport coat was symbolic of 
her attempt to hide all realities of her age. She 
played follow the leader, lacking the usual inde- 
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pendence of the older person in doing what he 
pleases. Money was important to her to sustain 
outward appearances. Her determination to be 
alone, even keeping aloof from her own family, 
leads one to surmise that she sought emotional 
expression through adolescent fantasy which she 
had never been able to relinquish for the hazards 
of reality. The caseworker helped her to gain 
some understanding. She dimly perceived, but 
could not admit, why her youngest daughter, with 
whom she was a “pal,” had fled and refused to 
reveal her whereabouts. She finally admitted that 
many of her physical discomferts stemmed from 
emotional needs and found comfort in the worker's 
acceptance of her failures. She will not reach full 
maturity in the years ahead, but she is growing 
more acceptable to herself and therefore more com- 
fortable and better able to carry on a way of life 
satisfying to her. 


In seeing many people nearing the end 
of life, we recognize the truth that one 
regrets more the things left undone than 
those done even in error. Satisfying old 
age can come about only through maturity 
which comes from living. The inhibited 
person blocked by fears he failed to discard 
with the change from puberty to adoles- 
cence, and from adolescence to adulthood, 
may pride himself upon a life of virtue, 
but he has paved the way for a neurotic 
and unhappy old age. Never having known 
all of life, he resents the limitations of old 
age and fears death, which will deprive 
him of fulfilment. Women even more fre- 
quently than men suffer from these re- 
straints which were emphasized during the 
Victorian girlhood of today’s older women. 


Mrs. F had lived fully. Born in the north woods 
of Michigan in a pioneer family, she knew priva- 
tion and hardship. The death of her father when 
she was 16 forced her into a strange world to make 
her way. She grasped at life with a lust for living. 
She married, not once, but several times, for she 
never remained a widow long. Sometimes these 
arrangements were not sanctificd by law, but she 
had need of a mate, someone to love and to do for. 
Life had its ups and down, but when fortune was 
good she got her full measure of enjoyment from 
it. When times were hard she went out to work, 
confident of her ability to get along. 

We knew her in her eightieth year, a vigorous 
little woman who gave one a sense of well-being. 
Her room in a shabby rooming-house did not seem 
forlorn, for the place became alive with her pres- 
ence. There was Snuff, the vagrant cat in whose 
amorous affairs she took delight. The five baby 


kittens she sheltered were evidence of the wonder 
and beauty of life. She held a place of love and 
respect in the house where the residents profited 
by her wisdom and understanding. She would 
turn up the brim of last year’s hat, put it on back- 
wards, and then sally forth in an adventurous 
spirit, feeling dressed in the latest style. She held 
no grudges nor regrets, having gained from her 
courageous life only a sound philosophy and a 
love of mankind. Each night as she lay down in 
the old iron bed with shiny brass knobs at the four 
corners, she would say her evening prayer: 

“ Matthew, Mark, Luke and John, 

Bless the bed that I lie on; 


Keep me well and not a burden 
Till my life is done.” 


The Benjamin Rose Institute, in concen- 
trating on casework service for the aged, 
has special opportunity to study not only 
the aged client’s needs but also the total 
life stream of personality development. We 
see the end results of a life pattern rooted 
in stern parental authority or an over- 
protected childhood; we see the final dis- 
solution of the neurotic personality; we 
meet people crippled by the lifelong bur- 
den of unconscious guilt. Once having 
been initiated into this exciting and chal- 
lenging experiment, we find that we gain 
insight and understanding in the process 
of emotional development at each stage of 
growth. Medical science could never have 
developed if the physician had diagnosed 
and treated the disease only in its begin- 
ning stages or acute manifestations, without 
ever seeing the ultimate outcome. Careful 
observation of our findings should throw 
a penetrating light on the psychologi- 
cal and social forces that influence person- 
ality development. 

Our profession will be enriched when 
we cease thinking of old age as an end in 
itself, as a condition from which there is 
no reprieve and for which there is only 
forebearance. The last quarter of life is 
a period of life which cannot be ignored; 
it has its own meaning and values, without 
which our life is not complete. 

Essential in the treatment of the aged 
is an understanding of their physical con- 
dition. Lassitude and fatigue must not be 
labeled as a protective device, an escape 
mechanism, or an outward evidence of 
inner conflict, without first finding out if 
there is a pathological basis for this con- 
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dition. In all instances, but particularly 
with the aged, it would be questionable 
practice if we were struggling with the emo- 
tional component, only to learn that all the 
time it was pernicious anemia that was 
robbing the client’s blood stream of the 
life-giving hemoglobin or that a malignant 
growth was absorbing all his vitality. One 
of our first objectives in working with older 
people is to improve their physical condi- 
tion as much as possible, for the wear and 
tear of living will have made some impress 
upon the vital organs and some degenera- 
tion may have set in. Just as the limited 
strength of the growing child cannot be 
overburdened without bad effects, so it is 
with the diminishing strength of the aged. 
By early recognition and treatment, effec- 
tive preventive work can be done if we do 
not lose sight of the physical factors while 
dealing with the emotional, for they are 
interrelated. Careful observation will en- 
able the worker to identify physical distress 
at times of emotional dissatisfaction. Thus, 
when the doctor ordered complete cessation 
of physical activity for Mrs. B because of 
acute angina, the worker was able to 
bring about a modification of his orders 
when she demonstrated that acute attacks 
followed periods of loneliness and depres- 
sion more frequently than after physical 
exertion. 

Chronic disease that has its beginnings 
in youth and middle age, like the emo- 
tional problems of the aged, is difficult to 
diagnose for the etiology is manifold. It 
is not only the physical symptoms that are 
obscured because the origin is deeply hid- 
den, but the personality difficulties may 
likewise be hidden. To understand an 
older client, we must know what has hap- 
pened to him and gain insight into how he 
dealt with the difficulties and problems 
that beset him in the past. We find that 
very painful experiences in earlier life are 
often deeply hidden behind a protective 
covering. Such an experience may be sur- 
rounded and blocked off from the conscious 
mind just as an old tubercular lesion may 
be surrounded and walled off by the pro- 
tective tissue of the lung. The worker will 
move with caution and may hesitate to 
probe into an old wound that has been 
sealed off and bring the difficulty to the 
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surface, if nothing can be done about it. 


A caseworker, early in her experience with older 
people, included in her case load Mrs. L, alert and 
spry at g2. It was evident that she needed more 
money so the simple solution seemed only a matter 
of proving her eligibility to a Civil War pension 
through the husband she so proudly referred to. 
Evasion of facts and apparent poor memory for the 
necessary details were finally broken down until 
the stark naked truth lay before us. She had never 
been married. Her beloved son was an illegitimate 
child. Shock and consternation showed on her face. 
For fifty years or more she had been a respectable 
widow. Her girlhood indiscretion was so deeply 
buried that the impetuous girl seemed to be only 
someone she had known. Her identity had been 
lost in her successful struggle to bury the past until 
her ghost came forth to threaten her respectability 
as companion to her dependency. 


Sometimes, however, we find that the 
caseworker through helping the elderly 
client bring her feelings to the surface is 
able to help her: 


Mrs. K considered herself unworthy—unworthy of 
our help and our interest. Only after she felt 
secure in her relationship with her worker could 
she unburden herself of her guilt. She had not 
loved the man she had married, she had resented 
the birth of her son and had never loved him. 
Earlier she had had a iover and only to him had 
she given her love. The worker's acceptance of this 
confession without criticism or concern, and her 
encouragement to tell the whole story, which 
brought out the obstacles in the way of their mar- 
riage, was told with relief, and the flood of memo- 
ries covering the only rich experience of her life 
could now be enjoyed with freedom from guilt or 
self-censure. Not long after, a letter came from far 
away. It was his first since their parting. He 
wrote as an old man, telling of his increasing blind- 
ness and ending with a vow of his eternal love for 
her. His marriage had been a mistake, for no 
woman had ever taken her place. He was free 
now, they were old and far apart, but he asked 
her to bring warmth to his old age through her 
letters. Their letters she proudly showed the 
worker. She drew from them all the love she had 
been denied, without fear or censure. Having 
reached a condition where memories of the past 
had more reality than the present, she could relive 
the most precious part of her life. 


The relationship between the worker 
and the older client is one of slow growth, 
for the client’s tempo is slow in all things 
and his response is slow. He has a great 
need for the individualization which the 
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worker will give him and the poverty of 
his emotional relationships causes him to 
scek satisfactory substitutes. He reaches 
out toward this friendly, understanding 
person. This expression of love or accept- 
ance may threaten the worker’s professional 
role, but it need not do so if she under- 
stands her client’s need and accepts it. It 
will disturb her, however, if she relates it 
to her own emotional hunger or if she 
projects her own feelings in relation to 
parents or grandparents onto the older 
person. The aged may play more upon our 
emotions than do our contemporaries. 
He never accepts the impersonal; he is 
eager to know the worker as a friend and 
asks questions. Are you married? Have 
you children? Where do you live? He 
comments upon your appearance and takes 
pleasure and pride in your hat or the color 
of your dress. Old people take an interest 
in things you do and seek to share your 
active life. The first contact the aged client 
has in appealing for and getting help 
makes a lasting impression and he never 
forgets this service nor the individual who 
gave it; the worker has become his friend. 
His diminishing competence makes him 
reach out for a strong person and accept- 
ance. The acceptance and sympathetic ap- 
proval of the worker, where others have 
been critical, will often bring a strong reac- 
tion for he has felt both in the world itself 
and in his family relationships that he is 
fighting an unequal battle against the 
younger generation and needs support. 
This relationship between the client and 
the worker is a decisive factor in the treat- 
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ment. It must be based upon a conviction 
of the individual’s worth and on his right 
to a fitting place in his society. 

Time is essential to the older client. In 
this hurried world time becomes a measure- 
ment of service. Just as the hospital rejects 
the chronic patient, not because his ill- 
ness makes him ineligible for hospital 
care, but because he will stay too long, so 
the private family agency often limits its 
service. Occasionally, timely help enables 
an old person to go on independently, but 
it is seldom that he is capable of complete 
self-direction. 

Intensive service may have to be followed 
by long sustaining service if the gains are 
to be held. Old people need support for 
their decreasing competence. Casework 
with the aged must be given in quantity 
and kind to meet his need, for they cannot 
always fit into the formula established for 
the younger group. For this reason and 
because a specialized knowledge and ex- 
perience is essential for successful work, a 
separate department or an_ individual 
worker within the agency should be 
assigned work with the aged. To be effec- 
tive it will command the best skill avail- 
able, for it is a difficult and demanding 
task. 

When we realize that the welfare of our 
aging population is bound up in the wel- 
fare of our children and their families, the 
caseworker in the family field will apply 
her skill and energy with enthusiasm and 
conviction in order to bring about a better 
world for all ages. 


Editorial Notes: Biennial Articles 


Because of the general interest in the 
subjects under discussion at the F.S.A.A. 
Biennial Meeting, held in New York, Octo- 
ber 31-November 2, 1946, we asked some 
of the leaders of the forums and discussion 
groups to prepare articles on their topics 
for publication in the JouRNAL. We are 
fortunate in having eight such papers. We 
are including five of them in this issue and 
are planning to publish the other three 
articles in early issues. The selection of 


the ones included in this issue was not 
made on the basis of relative merit, and 
carries with it no sheep and goat implica- 
tion! The only criterion used by the edi- 
torial staff was the matter-of-fact one of 
length—or adjusting article measurements 
to the fixed limitations of space. 

' The other three Biennial articles which 
will appear shortly are: “ Casework with 
Marital Problems,” by Elsie M. Waelder; 
“Criteria for Giving Financial Assistance 
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in a Private Family Agency,” by Dorothy 
V. Thomas; and “ Casework in Relation to 
Homemaker Service,” by Sarah C. Levine. 

We are grateful to the authors of all the 
Biennial papers for making this further 
contribution. We are sure that our readers 
will find the articles stimulating and 
timely, and useful as a partial record of the 
successful Biennial Meeting. 

A more general and comprehensive 
report of the Biennial, entitled “ Whither 
Family Life—Shock-Absorber of Social 
Change,” was published as a special feature 
in the December issue of the Survey Mid- 
monthly. This report covered the high 
points of the sessions and was illustrated 
with a set of attractive photographs. The 
article outlined a range of situations in 
which family agencies might appropriately 
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be of help to persons in the process of 
absorbing “ shocks.”” The current emphasis 
on family education and _ preventive 
services, which was the keynote of Frank J. 
Hertel’s opening address, was also discussed 
in some detail. 

The eight articles to be published in the 
JourNAL amplify the general theme of the 
family agency’s role in assisting families to 
meet their particular “shocks” and they 
also include some discussion of current 
trends in developing preventive programs 
on a broader basis. 

We should like to extend our special 
appreciation to Dr. Felix Deutsch for his 
willingness to prepare his interesting and 
important clinical interpretation of “ Job 
Phobia” for the JOURNAL. 


BOOK REVIEWS 


CREATIVE OLD AGE: Clare de Gruchy. 143 pp., 
1946. Old Age Counselling Center, 1019 Shreve 
Bldg., San Francisco, 8, California, or the 
JourNAL oF SoctaL Casework. $2.75. 


Creative Old Age shines forth as a beacon for 
those interested in older people. Too often we 
meet the attitude that old people should be con- 
tent, given physical comforts and an_ occasional 
recreational spree. The author-director of the Old 
Age Counselling Center in San Francisco writes of 
the Center’s work, presenting her material con- 
vincingly through case histories. She demonstrates 
the older person’s ability to learn new skills, revive 
old interests, and gain status in accomplishments. 
Channeling the frustration of idleness and a sense 
of futility into constructive effort gives the indi- 
vidual status and a zest for living. The writer 
emphasizes that the individual himself must work 
for this satisfaction—it cannot be handed to him. 
However, the counselor can help him to under- 
stand himself better and to develop his interests 
and can guide him. Miss de Gruchy points up 
that well meaning friends or children too often 
take over the direction of the older person, assum- 
ing that he should be grateful for being relieved 
of all decisions and responsibilities. The counselor 
can help the older person gain the courage to 
assert himself and once more direct his own life. 
(“ Grandma’s Bill of Rights,” one son called it.) 

This book makes us stop and think how much 
unhappiness, bitterness, and frustration exist 
among our older people because few have the 


interest, the understanding, or the imagination to 
touch the spring that might enable them to take 
the steps toward a fuller, more satisfying way of 
life. Social workers interested in the aged will find 
this book both helpful and inspiring. 

MARGARET B. RYDER 

The Benjamin Rose Institute 

Cleveland, Ohio 


SEX EDUCATION: A Guide for Parents, Teachers 
and Youth Leaders: Cyril Bibby. 311 pp., 1946. 
Emerson Books, Inc., New York, or the JOURNAL 
OF SociaL CAsEWworK. $2.50. 

The author offers an able and comprehensive 
presentation of sex education of special value for 
the orientation of those groups mentioned in the 
subtitle of the book. He recapitulates many of the 
ideas held by progressive workers conversant with 
this field. Written in England, the American edi- 
tion of the book includes a few minor modifica- 
tions for the adaptation to the American cultural 
setting of his basic theme “ that our citizens should 
grow up learning the truth and not petty lies, 
that their emotional attitude to sex should be a 
healthy and not a distorted one, and that their 
code of sexual morals should be built upon a basis 
of clear-headed and warm-hearted contemplation 
of all the issues involved.” 

The author stresses the belief that sex education 
is an important responsibility that should be shared 
and facilitated by parents, teachers, physicians, the 
clergy, and all who have responsible relations with 
children and young people. He develops the thesis 
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that sex education should be a continuous process 
from infancy through maturity with various aspects 
of the subject particularly appropriate for presen- 
tation at different ages. 

The author agrees with the many who consider 
that, during the early years, the development of 
wholesome attitudes regarding sex is more impor- 
tant than the acquisition of knowledge per se. 
Parents can do much to help a young child during 
the pre-school years to develop healthy basic atti- 
tudes toward childish sex interest by answering his 
natural questions simply, frankly, and without 
embarrassment or confusion and by avoiding the 
establishment of a sense of shame, guilt, or prudish- 
ness in connection with the processes of elimination 
and the state of nudity. Valid reasons are given 
for his proposal that factual instruction should be 
virtually completed in the pre-adolescent stage 
when such information is normally accepted in a 
completely matter-of-fact manner without self- 
consciousness or embarrassment. 

The subjective and affective side of normal sex 
interest and activities will have little meaning for 
a child prior to adolescence, at which time he will 
commence to experience feelings of his own in 
regard to sex matters which give reality to his con- 
sideration of this important aspect of the subject. 
The author stresses and enlarges upon the impor- 
tant point that sex education should not be isolated 
and confined to a special setting or be concentrated 
into one subject in the curriculum but should per- 
vade and be correlated with many of the subjects 
taught at the various age levels, including biology, 
hygiene, physiology, literature, history, art, and 
religious instruction. 

Youth leaders can play an important role in 
helping the orientation of young people since they 
experience at firsthand increasing association with 
widening social contacts in the community. 

The author quotes verbatim many questions re- 
vealing sex interest as raised by children of dif- 
ferent ages and by young adults as well and 
includes some of the answers given which should 
be particularly helpful to the inarticulate and to 
those inexperienced in dealing with such queries. 

He stresses the need for better teacher training 
in order to meet the demands for satisfactory in- 
struction in sex matters and points out that “ until 
all parents and all schools are doing their job 
properly we shall have teachers in training who 
themselves are quite ignorant of many of the most 
elementary sexual facts, and who have themselves 
grown up with distorted sexual attitudes.” Whole- 
some attitudes and fundamentally good personality 
adjustment on the part of the teachers are, how- 
ever, more important than mere technical special- 
ized knowledge in this field. 

In the useful appendix, the author tabulates a 
“tentative scheme of sex education” outlining 
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the developmental characteristics (physiological, 
psychological, and social) with the corresponding 
appropriate education (knowledge, habits, and 
attitudes) at the various age levels (suckling, in- 
fant, toddler, school beginner, pre-adolescent, 
young adolescent, older adolescent, courtship, mar- 
riage, and parenthood). 

The author gives suggestions for practical activi- 
ties useful in a well-rounded program of sex edu- 
cation, such as the care and breeding of pet 
animals, examination of microscopic preparations, 
visits to zoos, clinics, hospitals, and the use of 
movie films, discussion groups, and so on. He also 
gives an extended list of sources of available mate- 
rial and advice in the United States, Canada, and 
Great Britain. 

The appendix contains specimen circulars and 
several suggested lectures appropriate for the for- 
mal discussion of sex matters with both boys and 
girls, frequently im groups composed of both sexes. 

The book ends with a guide for further reading 
which includes an extensive yet well selected 
bibliography under the classification of educational 
methods, biology, pathology and aberration, soci- 
ology and ethics, marriage hygiene, family planning, 
the child, the adolescent, and the adult. 

Harvey Spencer, M.D. 
The Austen Riggs Foundation 
Stockbridge, Massachusetts 


Norte: Margaret Lewis, who reviewed People in 
Quandaries in the March issue, is on the staff of 
the Family Service Association of Cleveland. 


Pamphlets 


The pamphlets reviewed may be secured in each 
case by writing directly to the publisher. 


The Caseworker in Psychotherapy: 49 pp. 1946. 
Jewish Board of Guardians, 228 East 1gth 
Street, New York 3, N. Y. 50 cents. 

Staff members of the Jewish Board of Guardians 
have contributed the five papers comprising this 
monograph. Herschel Alt first gives some historical 
background of the agency and describes the estab- 
lishing of the child guidance clinic service. Dr. van 
Ophuijsen, whose tenth anniversary dinner gave 
rise to the pamphlet, writes on the need for train- 
ing social workers in psychotherapy with children. 
Dr. Nathan Ackerman’s paper, “ What Constitutes 
Intensive Psychotherapy in a Child Guidance 
Clinic,” was previously published in the American 
Journal of Orthopsychiatry. It includes, besides 
a discussion of psychotherapy, the philosophy be- 
hind the training of social workers for this role. 
Frederika Neumann's paper on “ The Preparation 
of the Caseworker for Psychotherapy ” gives a prac- 
tical and clear picture of how the clinic operates 
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and how the social worker psychotherapists are 
selected and trained. S$. R. Slavson has contributed 
a paper on “ The Integration of Case Work and 
Psychiatry with Group Therapy.” He describes 
with illustrations the types of group therapy and 
the selection of children for these groups. 

If one is looking for actual case histories and 
child therapy techniques used by social workers at 
the Jewish Board of Guardians, one will not find 
them here. But this is an interesting pamphlet 
that sheds light on the background and philosophy 
of the social worker as a child therapist in a par- 
ticular agency setting. 

Evizapern H. 
Judge Baker Guidance Center 
Boston, Massachusetts 


Maternity Homes For Unmarried Mothers: Maud 
Morlock and Hilary Campbell. 94 pp., 1946. 
U. S. Dept. of Labor, Children’s Bureau Pub- 
lication gog. U. S. Government Printing Office, 
Washington 25, D. C. 20 cents. 

This pamphlet is accurately subtitled “A Com- 
munity Service.” Opening with a vivid and concise 
description of the development of child care in 
this country since colonial days, it points up spe- 
cifically the close interconnection between the total 
field of child care and the paralleling trends in the 
care of the unmarried mother and her baby. 
Against the background of changing community 
attitudes it presents a comprehensive and detailed 
picture of present-day care provided by maternity 
homes for the unmarried mother. No attempt is 
made to describe this care as complete and ade- 
quate, but the study stresses the constructive de- 
velopments that have taken and are taking place 
and outlines with clear and concrete suggestions 
the standards of service which can bring about a 
quality of care compatible with the best existent 
knowledge in the field. The importance of good 
casework service and its integration with the total 
program of the unmarried mother are particularly 
emphasized. Carried into practice, such an integra- 
tion would result in a program that could truly 
offer to the unmarried mother both a constructive 
experience and an opportunity for personal change 
and development as well as realistic protection for 
her baby. Intended for practical use by staff, board 
members, and community interests the pamphlet 
discusses concretely a total program encompassing 
group activities, standards of health and medical 
care, physical setting and equipment, and sound 
administration, as well as developments in case- 
work thinking as it relates to the many aspects of 
the problem. 
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Three papers setting forth the guiding 
principles in early contacts, emphasiz- 
ing the importance of meeting the 
client on his own ground. The pam- 
phlet covers definition and application 
of the basic principles as well as a 
paper on the importance of the initial 
interview with the unmarried mother. 

60 cents 

* * * 


PERSONALIZED CARE FOR 
THE AGED CLIENT 


Five papers reprinted from 1945-1946 
issues of THE FAMILY—JOURNAL OF 


SocraL CASEWORK. 
50 cents 
x * 


SUPERVISORY TECHNIQUES IN 
PUBLIC ASSISTANCE 
AGENCIES 


Six papers reprinted from 1944-1946 
issues of THE FAMILY. 
60 cents 


* * 


UNDERSTANDING THE 

PSYCHOLOGY OF THE 

UNMARRIED MOTHER 
Five papers reprinted from 1945-1947 


issues of THE FAMILY—JOURNAL OF 
SocraAL CASEWORK. 


50 cents 
* 

FAMILY SERVICE ASSOCIATION 
OF AMERICA 


122 East 22 Street, New York 10, N. Y. 


Book Reviews 157 


Operation Statistics of Selected Family Case Work 


Agencies: Ralph G. Hurlin. go pp., 1945. 
Russell Sage Foundation, 130 East 22d Street, PENNSYLVANIA SCHOOL OF 
New York 10, N. Y. 25 cents. SOCIAL WORK 
In his introduction the author points out that the University of Pennsylvania 
Russell Sage Foundation twenty years ago under- SUMMER INSTITUTE 
took to experiment in the collection of statistics of : : 
family casework agencies. The primary objective June 10 to June 20, inclusive, 1947 
has been to collect operation statistics that would 


be helpful to agencies for administrative purposes, Study Units (2 seminars of 5 sessions 


for securing comparable data between agencies in each) in 
the field, and for obtaining uniform measurements i m en ial Case Work 
for revealing long-time trends. That this recently Satine to Cun Moma 
issued pamphlet serves all three purposes, there is Child Placing and Adoption 
no doubt, for in it is contained a wealth of signifi- Psychiatric Social Work 


Social Group Work 


cant data which is thus made available for individ- i f 
Public Assistance 


ual interpretation and use. It merits the attention 
and 
of all who are interested in the place of an individ- ‘ 
age : Round Tables concerned with common 

ual agency in this sampling of family casework 

problems. 
service throughout the country, or in the broader 
picture of the trends in this group as a whole. Experienced workers engaged in any 

Mr. Hurlin has divided his material into two of these fields are eligible for admission 


to the appropriate unit. Tuition for any 
Unit, including all Round Tables, $40. 


major sections. The first is a picture of combined 
agency experience over the last decade. Depicting 


active case load, applications, intake, relief cases, Address inquiries and applications to 
non-relief cases, relief expenditures, public agency Miss Margaret Bishop, Secretary for Admissions, 
supplementation, staff count, volume of cases and 2410 Pine Street, Philadelphia 3, Penna. 


of interviews per worker, and others, the 10-year 
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trend lines of the diagrams and tables move across 
a constantly changing social scene. Beginning with 
1936, they cross over the recession and recovery 
years, the “arsenal” period, the war years and the 
start of the postwar reconversion period—truly a 
dynamic section of hisiory in the making. 

The second section of Mr. Hurlin’s material is 
devoted to the operation statistics of the sixty indi- 
vidual reporting agencies during 1945. Here one 
can identify an individual agency and see its rela- 
tive position with respect to the rest of the field 
in a given measure. Detailed information is given 
on an annual and/or average monthly basis on 
applications and intake; active case load; ratio of 
case load to staff; ratios of closed cases and intake 
to case load; the extent of and indicated reason for 
inactivity; service to other agency cases; relief cases 
and amounts; casework interviews; and size of case- 
work staff. 

It would not be feasible in any brief résumé to 
try to break down the meaning of all the compila- 

B tions that Mr. Hurlin presents. Any one of them 
holds sufficient significance for careful study, and 
collectively they offer another contribution in the 
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